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LEPROSY INO NEW YORK CITY 


JOHN A. FORDYCE, M.D. 
AND 
FRED WISE, M.D 


NEW YORK 


\s New York is a seaport town having intercourse with practically 
all parts of the world, it is not surprising that persons with leprosy 
vain access to this country from regions where the disease is endemic 
and come under the observation of physicians who are familiar with its 
clinical manifestations. Because of its long incubation period, which is 
f early minor manifestations, 


practically unknown, or the insignificance ¢ 
the victim of the infection may easily pass the port authorities. This 
statement in no way reflects on the diagnostic ability of our quarantine 
officers, as a patient with leprosy in its early, and even in its later, stages 
may be seen by a dozen experts without establishing a positive diagnosis 
despite clinical history, biopsy and bacteriologic examination. 

\n authority like von Bergmann, of Riga, long ago emphasized this 
fact in his contributions on this subject. In our own dispensary and 
private practice, we have on several occasions encountered instances 1n 
which a clinical diagnosis of leprosy was made without hesitation and 
was confirmed by longer observation of the patient, but in which labora- 
tory corroboration proved futile. It is by no means unusual to 
encounter negative laboratory findings in repeated smears from the 
nasal mucosa, from the serum of a curetted papule and even from 
recently broken-down nodules in an undoubted case of leprosy. Micro- 
scopic examination of sections removed from fresh lesions of the skin 


usually, but not always, reveals the nature of the disease process. 


To illustrate the difficulty of arriving at a diagnosis, we cite the cass 
Mr. A., 39 vears old, a native of the United States, who for years made business 
trips to South America and the West Indies. A number of years ago, perhaps 
fifteen, he first noticed some discolored areas on the outer surface of his left 
leg; about three or four years ago similar lesions appeared on the outside of 
the left foot, and during the past two years he developed an infiltrated lesion of 
the index finger of the left hand and one of the left cheek in front of the ear, 
not unlike sarcoid. Meanwhile, his general health had not suffered, but from 
his history it was elicited that for the past four years he had been troubled 
somewhat with numbness in his left leg. On examination, it was found that 


he was anesthetic to light touch, pain and temperature over the left peroneal 
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region, and that there was definite thickening of the left popliteal and left ulnar 


nerves. The cutaneous lesions simulated sarcoid histologically as well as clin- 
ically; this diagnosis was unhesitatingly made by the pathologist to whom the 
sections were submitted. The tissue was examined carefully for lepra bacilli, } 
but only suspicious acid-fast granules were found. These might have been 


degenerated and disintegrated forms, the result of roentgen-ray treatment 


previously given the lesion. The only positive evidence of the infection in this 








Fig l Lepromas of the face * note loss of eyebrows 


ase was the sensory changes, and as these do not occur with any other type 
cutaneous disease a diagnosis of anesthetic and early nodular leprosy was 


justified 
The minute structure of the leprous nodule often simulates that of 
tuberculosis ; the bacillus of leprosy, strikingly abundant as it usually 


appears in some specimens, is found only with the greatest difficulty, or 





not at all, in other specimens; or, as in the case quoted, one finds degen 
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erating forms or residuals from the use of roentgen rays. The cause of 
this great variability in number has not been examined. Differential diag- 
nosis between leprosy and tuberculosis is of course greatly facilitated by 
guinea-pig inoculations, the results of which, confirmatory in tubercu- 
losis, are negative in leprosy. The same applies to the tuberculin and 
other tests for tuberculosis. 

Work is now being carried on in the serodiagnosis of leprosy. H. 
Muchow and ID. M. Levy ' made serologic tests in which an extract of 
leprosy tissue gave a characteristic reaction when leper blood was 
added. The technic was that of C. Bruck; fresh leprosy nodules, 
instead of beef heart, being used. The tissue was extracted with equal 
parts of 96 per cent. alcohol and physiologic sodium chlorid, set aside 
for eight days and then placed in a water bath at 56 C. for one-half 
hour. The test was performed by adding 0.2 c.c. of the inactivated 
leprosy blood serum to 0.8 ¢.c. of 10 per cent. salt solution and 0.2 c.c. 
of antigen, and the mixture shaken and centrifugalized for twenty 
minutes. At the end of this time, a thick sediment was found at the 
bottom of the tube. This was not present in syphilitic serums used as 
controls. The authors urge others to apply this test in the differential 
diagnosis of leprosy. The tests were made on four inmates of Unna’s 
leprosarium.* 

What has been said about the difficulties sometimes encountered in 
the diagnosis of leprosy has a bearing, of course, only on the exceptional, 
extremely rare cases; in the majority of patients, the disease is recog- 
nized at a glance even by the inexperienced physician and not infre- 
quently by the undergraduate student in his attendance at clinical dem- 
onstrations. ‘This implies that in most patients the disease has become 
so manifest, when first seen by the physician, as to permit of its easy 
recognition from clinical evidence alone. The visible and readily 
detectable signs and symptoms of the disease often develop months, 
years, even decades after the patient’s arrival at the quarantine station ; 
there is no doubt that most of them, on the day they set foot in this city, 
would pass muster as healthy subjects, even after close scrutiny by 
competent and experienced medical officers. On the other hand, there 
is probably a certain proportion of immigrant lepers, who, 1f stripped 
from head to foot and carefully examined in a good light at quaran- 
tine, would reveal the tell-tale faint, vellowish-brown discolorations of 
the skin, which, with its smooth, velvety feel, is such an eminently sig- 
nificant manifestation of the disease. In such instances, palpation 


of the superficial nerves would confirm the medical officer’s suspicions. 


1. Muchow, H., and Levy, D. M.: Dermat. Wehnschr. Oct. 20, 1923. 
2. Abstr., J. A. M. A., Jan. 26, 1924, p 298 
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Fig. 2. \ well developed case of nodular leprosy 
Russia. The patient was 65 years old; had been in 


years and had noted her first lesion about five years 
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Nodular leprosy of three years’ duration in a native of Italy who 
years. Duration of the eruption, three 


in the 


United States for ten 
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Fig. 4—P. N., 27 years old, a native of Greece, had a nodular type of 
leprosy and ulcerating syphilitic lesions on the back, with a four plus Wasser- 
mann reaction. He gave a history of an initial lesion one year before. The 
lesions on the back healed under arsphenamin treatment which did not influence 
those on his face or tongue (See Table; Case 26.) 
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Most of the patients are, of course, poverty-striken, ignorant and 
apprehensive ; many of them know what ails them. Some of them allow 
the disease to make its inroads unheeded and unhampered, fearing 
discovery by neighbors, friends and health department officials, so that 
months and even years may elapse before medical attention is eventually 


sought. This partly explains why most of our patients are first seen in 








Fig. 5—Early papular syphilis which in its distribution closely resembles 


leprosy 


the well-developed stage of the infection. [especially among our Chinese 
patients, this “hiding out,” evasion of the health authorities, hospitals 
and dispensaries, is an interesting phase of the subject, if considered 
only from the standpoint of sanitation and segregation. [very now and 


then, be it said in extenuation, a young Chinaman would be escorted 


to the clinic by a corporal’s guard of solicitous but still smiling “cousins,” 
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who, knowing exactly what the trouble is, do all within their power to 
help the patient, and perhaps less altruistically, make an effort to con- 
form with the sanitary laws of the community. The attending physician 
having determined the diagnosis, the poor Chinaman is gently and 
guardedly apprised of the nature of the dread disease; one watches his 
face in anticipation of some expression of emotional disturbance— 
horror, fear, grief. Instead, the boy either grins bashfully, as he did 
on entering the examining room or his naturally impassive, stoic cast of 





Fig. 6. Mycosis fungoides resembling leprosy. 


countenance remains absolutely i status quo. Few lepers come to our 


clinic in ignorance of their disease. 


INCUBATION PERIOD 

The incubation period of leprosy is not definitely known and is given 
within the wide limits of a few weeks to forty years. In the majority 
of cases, it is a matter of years, as determined by the observation of 
persons who returned from countries where it is endemic and who 


developed their first symptoms from ten to twenty years later. [vi- 
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dently, such persons harbor organisms which give practically no symp- 
toms for indefinite periods of time. 


K., a naturalized American, 39 years old, was born in Russia and came to 
this country at the age of 8. When 16 years old, he entered the U. S. Army 














Fig. 7—Lepromas of the face, ear and neck in a patient 29 years old; dura- 


tion about two years. 


and served in the Philippines for 20 months. He returned to the United States 
at the age of 19, received his discharge from the army a few months later, and 
then made his home in Connecticut until two years ago. At this time, he noted 
numbness of the ulnar side of his left hand and then of the right. In about a 
month, his hands became much swollen and the palmar surfaces so numb that 














Fig. 8.—Nodular leprosy resembling idiopathic multiple hemorrhagic sarcoma 


of Kaposi in a Russian sailor, aged 26. Disease began two and one-half years 


ago as small papules on legs; six months later on thighs, and a year after o1 


arm and forearms. The disease was almost wholly confined to the extremities 


Che face was free, and owing to the unusual type of soft, brownish lesions, 


aA 
diagnosis of Kaposi’s sarcoma was first made. 


4 histologic examination demo1 
strating the bacilli confirmed the diagnosis of leprosy 
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he could not grasp, and he had to give up his work because of his inability to 
use his hands; he also had some shooting pains in his arms. On examination, 
areas of anesthesia were found on the legs and forearms with thickening of 
the peroneal and ulnar nerves. A few small yellowish elevated macules were 
present on the back between the shoulder blades. In one of these, lepra bacilli 
were demonstrated 

He was placed on the ethyl esters of chaulmoogra oil, and in two months 
had recovered the use of his hands. For more than a year he received weekly 
injections, and for the past six months he had received two a week. Within 
the past month, while under treatment, he developed a generalized macular 


rash with beginning infiltration 


\ccording to Muir,’ the average incubation period of cases observed 
in India is about eight vears. Rogers’! analyses of average periods in 
the Culion Settlement showed that the disease appeared in children two 
vears after separation from their leper parents. Of eighty-four cases, 
92 per cent. developed the disease in less than five years after exposure, 
while in most of those with longer periods of exposure there had been 
repeated opportunities for infection. Tle believes there is a direct rela 
tionship between closeness of contact and the early development of 
symptoms; e. g., sleeping with a leper was followed by symptoms on an 
average of one vear and eight months; living in the same house, two 
vears and ten months; less close association, four years and eleven 
months. 

CONTAGIOUSNESS 

Chere can be no question regarding the contagiousness of leprosy, 
as evidenced by the outbreak in the Sandwich Islands in 1859 and in 
New Caledonia in 1865, previous to which dates there was no record 
of the existence of this disease in these locations. Its rapid spread when 
introduced on virgin soil is the strongest argument in favor of its con 
tagiousness, but its mode of transmission is unknown. In spite of the 
accurate clinical observation of physicians in parts of the world where 
the infection is endemic, we are as yet ignorant of the manner in which 
the specific organism gains entry to the body. No definite primary 
lesion has ever been observed. The theory of an intermediary host, 
such as the acarus, fly, bedbug, pediculus, mosquito and other biting 
insects, is discredited, as leprosy occurs in practically every climate, 
with only isolated instances of contagion in countries where it is not 
endemic. For the past thirty vears, one of us has been connected with 
one of the large city hospitals where lepers have been admitted. Many 
of these patients have had open lesions, have occupied beds in the wards 
and have been in close proximity with other patients; no case of con 


tagion has been observed under these conditions. Several of these 


3. Muir, | Handbook on Leprosy, Its Diagnosis, Treatment and Pri 


vention, Cuttack, India, R. J. Grundy, 1921, p. 6. 
4. Rogers Indian med. Gaz. 59:65 (Feb.) 1924 
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patients have been inmates of the hospital for years and have died there. 


They have afforded opportunities for studying the necropsy findings 


and for controlling to a certain extent the Wassermann reaction. 


Isolated instances are on record, however, of the development of 


leprosy in regions where it is not endemic. The late Dr. Winfield 





Fig. 9.-Disseminated lepromas similar to those in Figure 8&8 mistaken for 
Kaposi's idiopathic hemorrhagic sarcoma. 


observed a well developed case in Brooklyn in a man, 29 years old, who 


was born in South Carolina, came North at the age of 6, and had never 
since lived outside of New York City. Tlis home was near a sailor’s 
boarding house where a leper had lived, but of the details of contact 
nothing 1s known. 
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Jeanselme * reported a case which developed in Paris, and refers 
to the fact that at the Hopital St. Louis, where leprous patients have 
heen observed for a century and have occupied wards with other 
patients, no cases of infection have ever been observed. The 16 year 
old boy he presented, however, was an example of direct contagion as 
he had contracted the disease from his father, who before marriage had 


spent fourteen years in the French colonies. Eight years after his 











R. S.. aged 14, had nodular lesions of the face, ear, neck and 
extremities for one year. He had anesthetic lesions on the trunk and perfora- 
tion of the palate. Numerous bacilli were demonstrated in one of the nodules 
ind in smears from the nasal mucosa. (See Table; Case 45.) 


return to France, he showed the first signs of his malady. Five years 
later, the infection was demonstrable in his son, who was then 12 
vears old. 

Other cases of known direct contagion are reported, especially that 


of a leper who returned to his home in Ireland and infected his brother 


5. leanselme: Bull. de l’Acad. de méd., Dec. 18, 1923. 
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Fig. 12—Mixed leprosy. 


Iliustrating nodular lesions of the hand and wrist. 


R. S., aged 14., duration of disease 


(See Table; 


one 


Case 





Fig. 13—P. C., aged 7., had mixed leprosy for seven months. 


od. 


s- 


nodular lesions on the forearm. The patient 


th 
( 


trunk and a small nodule in umbilical region. 


had 


depigmented 





There 


lesio 





were 


ns on 


(See Table: Case 46.) 
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who occupied his bed and wore his clothes.° This man had never been 
out of the country, and developed the disease about five years after 
contact with his brother. 


While the proof of the contagiousness of leprosy is incontestable, 


it is only mildly contagious, as indicated by the statistics of persons 





Fig. 14.—Grouped nodules on the leg in a patient with the mixed type of 
leprosy and secondary syphilis. (See Table; Case 32.) 


closely related and by the stamping out of the disease by isolation. Child- 


hood is the most susceptible period, and prophylactic measures are 


6. Stitt Diagnostics and Treatment of Tropical Diseases, Ed. 4, p. 250, 
P. Blakiston’s Son & Co., 1922 
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Fig. 15.—One of two brothers, aged 12 and 14, born on the island of Sicily, 
both of whom had the nodular type of leprosy. They had resided in this country 
for nine years. Note distribution of nodules on the forearms. 
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carried out in leper colonies by separating children as soon as possible 
from leprous parents or homes. Denney’s studies of 10,000 lepers in 
the Culion colony showed that 11 per cent. were children of lepers, 35 
per cent. were brothers and sisters, 27 per cent. were cousins, 7 per 
cent. parents of lepers and only 1 per cent. husand and wife. Statistics 
trom Japan show that about twice as many children contract the disease 
from leprous parents as do persons married to lepers. 














Fig. 16—A case of mixed leprosy resembling lupus erythematosus. 


\Vhen one considers the large number of organisms found in smears 
from ulcerating lesions, in the nasal secretion, or in the saliva, as 
demonstrated by Muir on making patients cough or sneeze, it 1s not 
surprising that persons living in an environment where bacilli are freely 
disseminated should become infected. It is still a matter of speculation, 
however, whether inoculation takes place through the mucous membrane 


of the respiratory tract or an abrasion of the skin, and our knowledge 
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of the conditions governing the development of the disease is equally 
vague. Although contraction of the infection in this latitude is rare, 
the disease apparently is not arrested by residence here, for in persons 
who acquired it in regions where it is endemic, it runs its course, even 
among the well-to-do living under the best hygienic and social conditions. 

In New York City, all cases are reported to the Department of 
Communicable Diseases of the Board of Health. These patients are 


under constant supervision and are instructed as to their mode of life, 





Fig. 17.—A case of syphilis en nappe resembling the lesions in Figure 16 
I Pl 


hygiene, etc. Should any patient present ulcerating lesions of the skin 
or mucosa, he is sent to one of the hospitals on Welfare Island controlled 
by the city. 
CULTURES OF BACILLUS LEPRAE 
Claims made as to successful cultures of the bacillus are not accepted 
by the majority of bacteriologists. All attempts to inoculate animals 


have likewise proved futile, as well as experiments on human beings. 
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Fig. 18.—Keratitis and conjunctivitis in a patient with mixed leprosy. 


Fable; Case 15.) 
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In a doubtful case (Arning’s) frequently mentioned in the literature, 
the patient succumbed to the disease six years after inoculation with a 
nodule. As the victim lived in a region where the disease is endemic 
and several members of his family also suffered from it, the results are 
open to dispute, as a possible inoculation by exposure to various per- 
sons in his environment could not be eliminated. 


HISTOPATHOLOGY 
The nodule of leprosy is an infective granuloma ( Fig. 38), analogous 
to that of tuberculosis, consisting of an infiltration the cellular elements 
of which show no striking differences from those of tuberculous origin 











Fig. 20.—A remarkable example of ringed eruption in the mixed type of 
leprosy of one and one-half years’ duration. Patient is a mulatto from the 
British West Indies. (See Table; Case 9.) 


except in the occurence of the so-called lepra cell, the true nature of 
which is still a matter of doubt. This large oval cell usually harbors 
leprosy bacilli in clumps. The giant cell of leprosy differs from the 
Langhans giant cell of tuberculosis only in that the former is vacuolated, 
but even these distinguishing characteristics may be absent and give rise 
to doubt, as in the case quoted. 

In a case of leprosy that came to necropsy at the City Hospital, in 
addition to the skin lesions, which were of the mixed type, the patient 
showed in the liver scattered lepromas (Fig. 39), consisting principally 
of large vacuolated cells containing many bacilli. In the kidney and 


spleen, areas of necrosis were present without the characteristic nodules 
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seen in the liver, while sections of a lymph node showed miliary lesions 
with central necrosis and a peripheral ring of giant cells. The lung 
was the seat of a pneumonic process 


THE WASSERMANN REACTION 
The blood Wassermann test in leprosy has always been of interest 
both to the laboratory worker and to the clinician, as a positive test has 
often been reported in certain cases, more especially in the nodular type, 
in patients who never had been infected with syphilis. C. Schlossmann, 
following the technic of Negre and Bordet in making up their tuber- 
culosis antigen, produced a leprosy antigen with which he tested thirteen 





Fig. 21—A remarkable example of a ringed eruption in the mixed type 
of leprosy of one and one-half years’ duration. Patient is a mulatto from the 


British West Indies. (See Table; Case 9.) 


cases of leprosy according to the Bordet-Gengou method ; eleven of these 
gave a positive reaction—S85 per cent. Six patients with positive 
Wassermann tests with syphilitic serums gave negative reactions with 
this leprosy antigen.*? Yagle and Kolmer * employed the Kahn precipita- 
tion reaction in leprosy; of twenty-eight cases, twenty-three were 


negative; two cases, in which the presence of coincident syphilis was 


7. Aesti Arst 2:46, 1923. 
8. Yagle, Elizabeth M., and Kolmer, John A.: The Kahn Precipitation 


in Leprosy, Arch. Dermat. & Syph. 8:183 (Aug.) 1923 
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suspected, were plus-minus; three patients who had both diseases, 
reacted positively. Kolmer and Denney tested 159 patients with 


leprosy, in twenty-seven of whom the coincidence of syphilis was 
established. Thirty-nine patients had the nodular type, thirty-two the 





Fig. 25—-C. W. Atrophy of the interossei muscles and contracture of thie 
fingers in maculo-anesthetic leprosy. 


anesthetic type and eighty-eight the mixed type. With a new 
complement-fixation test devised by Kolmer, the serums in twenty-seven 
cases, or 17 per cent., yielded positive reactions, but all of these showed 


evidences of syphilis. The serums in thirty-six cases, or 22 per cent., 


ror 





) 


Ss 


ARCHIVES 


Of 


DERMATOLOGY 


{VD 


SYPHILOLOGY 





the 


lines of 


normal 


the 


and accentuation 


maculo-anesthetic leprosy 


in 








tial oN CAML! a ws 5 


sain) aiiiansom 














eet a eb ata, | lanletbies, 


eenhaienhte en ee 


FORDYCE-H 
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vielded positive reactions with the old complement-fixation test; but 
evidences of the presence of syphilis were observed in twenty-seven of 
these patients, leaving nine cases in which evidences of syphilis was not 
found, but in which the serums yielded positive reactions, especially 
with cholesterolized and acetone insoluble lipoid antigens. The authors 
say that: 

So far as the new complement-fixation reaction is concerned, we have no 
hesitation in stating that in leprosy itself falsely positive reactions do not 


occur. In any series of leper cases positive reactions are to be expected, as 





Fig. 28 Macular lesions of anesthetic leprosy. 


is true of a Wassermann survey of any group of apparently healthy or sick 
persons, but in leprosy the occurrence of positive reactions with the new method 
has been observed only in patients presenting lesions of chronic syphilis, a 


history of infection, or both. 


Those interested in the serologic aspects of the disease will find com- 


prehensive references to the literature up to the date of the publication 


of this excellent article.” 
9. Kolmer, John A., and Denney, Oswald FE.: The Wassermann Reaction 
in Leprosy with Special Reference to the New Complement-Fixation Technic, 


Arch. Dermat. & Syph. 8:63 (July) 1923 
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Goodpasture of Manila examined a series of lepers and found a 


number of positive Wassermann reactions among nonsyphilitic patients. 


In 60 per cent. of untreated lepers, the complement-fixation test was 
positive. Sixteen cases of leprosy of the nodular type, which became 


Fig. 29—Macular lesions of anesthetic leprosy of seven years’ duration in 
a native of the British West Indies. (See Table; Case 12.) 


clinically. and bacteriologically negative after treatment with chaul- 
moogra oil, gave negative Wassermann reactions. Employing a 
tubercle bacillus antigen, 100 per cent. reacted positively. Of twenty 


cases which showed negative clinical and bacteriologic findings after the 
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Fig. 30.—Anesthetic leprosy. 
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Fig. 31—Pigmented and depigmented areas in a patient 48 years old, with 
maculo-anesthetic leprosy of two years’ duration. 
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Ichthyosis-like condition of the skin in leprosy 
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Fig. 33.—Ichthyosis-like condition of the skin in leprosy. 
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use of chaulmoogra oil, fourteen showed a weakly positive reaction with 
the tubercle bacillus antigen, four were strongly positive, and two were 
negative. The use of this antigen is therefore of some practical value 
in determining the results of treatment in leprosy, and might be helpful 


1 
LO 


in the problems concerned with sanitation, segregation, ete. 





Thirty-eight lepers were serologically tested by Cappelli. Of these, 


twenty were of the nodular type, ten anesthetic and eight mixed. 
Leprosy serum showed positive complement-fixation in the presence of 


syphilitic and tubercle bacillus antigen (Besredka method). The 


10. Philippine J. Sc. 22, No. 4, 1923. 
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in) 


leprosy serum was both active and inactive. The nodular form showed 
70 per cent., the anesthetic form 30 per cent., positive results. [Extract 


of leprous skin may serve as antigen. A smaller percentage of leprous 
serum showed positive reactions in cases tested with the Sachs-Georg! 


and Meinicke tests. 








Fig. 36.—Eervthema ab igne (electric heater) of three weeks’ duration in a 


eirl of 19. Compare with Figure 35 


In our own group of cases, it will be noted that four patients had 
a four plus reaction; of these, three had a concomitant syphilitic infec 


tion: the fourth one passed from observation, so that further investi 


11. Gior, ital. d. mal. ven. 64:545, 1923 
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Fig. 37.—Distribution of the sensory disturbances in a patient from. the 
“tropics” in whom a diagnosis of syringomyelia was made. Lepra bacilli were 
demonstrated after prolonged search in one of the anesthetic areas. (See 


lable: Case 36.) 
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Fig. 38.—A section through a leprous nodule of the skin showing the oblitera- 
tion of the papillae and rete pegs and the infiltrate in the corium beneath a 
layer of fibrous tissue. It is composed of accumulations of cells, or “globi,” 
consisting of lymphocytes, plasma, and large mononucleated or lepra_ cells, 
the last containing bacilli in abundance. Mast and connective tissue cells 
are scattered through the granuloma. The lumina of the vessels are narrowed 
or occluded according to the amount of proliferation and thickening of the 
walls. The cutaneous appendages have disappeared. 
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Fig. 39.—A leproma in the liver, consisting of many large vacuolated cells 


containing numerous bacilli. Note absence of surrounding reactive inflam- 
mation. 
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gation was impossible. The patients with a two plus, a one plus and a 
“positive” reaction presented no clinical evidence of syphilis. These 
tests were not followed up, so that the question of faulty technic cannot 
be ruled out. In two or three instances, a positive reaction was 
obtained with a cholesterinized antigen only, but as the serums were 


negative with all other methods, these were interpreted as false positives. 


TABLE 
The accompanying table shows some data on forty-seven patients 
with leprosy. Some of these were inmates at the City Hospital, others 
were ambulatory patients attending the Vanderbilt Clinic, the latter 
heing under the control of the health department of New York City. 
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Fig. 40.—The febrile reaction of a patient with maculo-anesthetic leprosy. 
During the course of the disease an outbreak of lesions was accompanied by 


fever. (See Table; Case 47.) 


There were thirty-seven males and ten females. The youngest was a 
girl aged 7, the oldest a woman aged 55. Six patients were between 
7 and 15; one between 15 and 20; fourteen between 20 and 25; seven 
between 25 and 30; five between 30 and 35; six between 35 and 40; 
four between 40 and 45; two between 45 and 50; one, 55. (The age 
of one of the patients is not known. ) 

There were twenty-nine white persons, eleven mulattoes, six Chinese, 
and one negro . 


They gave their birth-places as: United States, three; Dutch 


(juiana, one; U.S. of Colombia, one; Spain, one; Venezuela, one: East 
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Indies, one; Jerusalem, two; Germany, one; Italy, five; British Guiana, 
three; Russia, four; China, six; Greece, six; British West Indies, ten; 
Virgin Islands, one; “Tropics,” one. 

Fourteen patients had maculo-anesthetic leprosy ; eleven the nodular 
type and twenty-two the mixed type. 

The duration of the disease as given by patients, both as regards 
subjective and objective symptoms, is usually vague and indeterminate. 
Twelve patients dated the beginning of their symptoms as less than one 
year; seven, from one to two years; thirteen, from two to three years ; 
three, from four to five years; two, from five to six years; two, from 
six to seven years; two, from seven to eight years; one, from eight to 
nine years; two, for ten years; one, for fifteen years. (The duration 
in two cases is not known. ) 

The photographs which accompany the article illustrate the early 
or more active phases of the disease and not the terminal stages. 
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AMEBIASIS CUTIS 
WITH A SURVEY OF THE MEDICAL LITERATURE TO DATE 


L. F. HEIMBURGER, M.D. 
Associate Professor of Dermatology and Syphilology, Head of the 
Department, Shantung Christian University 
School of Medicine 


TSINAN, SHANTUNG, CHINA 


Amebic infection of the skin is an extremely rare condition, and 
because of the few cases recorded in the English literature, it is desirable 


to add the following case to those already reported. 


REPORT OF A_ CASI 


History —H. L. D., a Chinese farmer, aged 39, entered the hospital com 
plaining of a large ulcerated area in the right loin, which was painful and 
discharged a large quantity of brownish colored pus with a putrid odor. He 
has been suffering from this condition for about one year. 

The family history contained nothing of importance. 

At the age of 3, he had smallpox, with a second light attack at the age ot 
24. Seven years ago he had an attack of dysentery from which he has suffered 
annually since, recurring in the late summer and lasting for a week or ter 
days. The symptoms have always been very mild, so the patient has not been 
incapacitated. There was no further history of infectious or venereal diseas« 
Except for these recurrent attacks of dysentery, the patient had been in good 
health until the occurrence of his present trouble 

During the tenth month (Chinese) last year (1922), the patient experienced 
intense pain in the whole right half of the abdomen, which continued for two 
months. The pain was so severe that he was confined to bed and was unable 
to straighten his back, but kept his legs flexed on his abdomen. 

During the twelfth month, a small lump about the size of a walnut appeared 
in the right toin, which was the same color as the overlying skin. This lump 
gradually increased in size, and the color changed to a purplish red. When 


it had grown to the size of a rice bowl, the patient applied a plaster prescribed 


y a Chinese medicine man. The swelling decreased in size, but the pain 1 
the whole right side of the abdomen remained the same During the latter 
part of the third month of the next year, the lump ruptured, discharging about 
two bowls (approximately two pints) of brownish, blood tinged pus. The pai 
in the abdomen became less severe almost immediately \fter the rupture, 
a fistula remained, which constantly discharged pus. Various plasters wert 
applied by Chinese medicine men for a considerable length of time, without 
improvement. By the sixth month, an ulcer had formed around the fistula the 
size of a dollar. By the ninth month, this had increased in size to the diameter 
of a teacup, and since then it has been gradually growing by peripheral extensio1 
to its present area. 

Physical Examination.—The patient looked well nourished, but anemic, and 
had flabby muscles. Except for foul teeth and a fetid breath, the digestive 
tract was normal. The liver was not palpable because of the increased muscular 


ension in the right side of the abdomen: percussion revealed no enlargement 


The spleen was not palpable or enlarged. An examination of the cardiovascular 
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system revealed a slight enlargement of the heart, with a functional murmur 
at the apex. The pulse was weak, with 110 beats per minute; there was no 
arteriosclerosis. The respiratory tract revealed nothing abnormal. The lym 
phatic glands in the right inguinal region were palpable, and one gland was 
as large as a plum. Those in the left inguinal region were about the size of 
peanuts. None of the other superficial nodes were palpable. The nervous and 
urinary systems showed no abnormalities. The skin, except for the general 
anemia and local condition, showed nothing abnormal. 

The temperature by mouth on admission was 99.8 F. 

An ulcer 12 cm. long by 6 cm. wide by 4 cm. deep was situated in the right 
lumbar region, in the midaxillary line. The edges were indurated, everted 
and raised above the surrounding skin. Above and behind this large ulcer was 
2 cm. deep 


Surrounding these ulcers was a dark brown border of hyperpigmentation, 2 cm 


a smaller ulcer of similar character, 3 cm. long by 1.5 cm. wide by 


wide. The bases of the ulcers were irregular, covered with much necrotic tissue 


and thick, brownish, blood tinged pus. When wiped clean with gauze, a mass of 





Fig, 1.—Condition of patient when first seen by author after application of 


40 per cent. liquor formaldehydi and various other antiseptics 


granulation tissue was exposed. This granulation tissue was darker red than 
the usual granulation tissue, resembling raw beet which has been exposed to 
the air for some tim The borders of the ulcers were distinctly hard to the 
touch and raised above the surrounding skin. The odor was foul and disagree 
able. There seemed to be a collection of pus in the center of the larger ulcer, 
more than in the periphery Phe uleer was painful to the touch 
Laboratory Findings Phe urine was clear, light yellow, neutral in rea 

tion, with a specific gravity of 1,015; there were no albumin, sugar, or micro 
scopic findings. The feces were liquid and brown and contained no mucus or 
blood \scaris eggs were present, but no ameba. The blood contained 4,000,000 
red blood cells, 60 per cent. hemoglobin (Tallequist) and 12,000 white blood 
cells; the differential count was: 80 per cent. polymorphonuclears, 12 per cent 
lymphocytes, 7 per cent. large mononuclears, 1 per cent. eosinophils and no 
hasophils. There were no abnormal cells, parasites, ete. The Wassermann 
reaction was negative 


Routine bacteriologic smears from the pus showed staphylococci and strepto 


coce1 m abundance 
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Subsequent Examinations, Findings and Reports—During the twenty-two 
days in the surgical service, the temperature ranged from 100 to 101.4 F., descend 
ing to normal only once. The ulcer continued to increase in size, and the pus 
became more abundant in spite of drastic local applications ; 40 per cent. liquor 
formaldehydi was used in an attempt to kill the organisms. The case was then 
referred to the dermatologic service at which time the ulcer measured 14 cm 
long by 6.5 em. wide by 5.2 cm. deep. The smaller ulcer had coalesced with 
the larger, and there was an extensive dermatitis surrounding the whole area, 
due to the antiseptic solutions used in the treatment. The edges of the ulcer 
were pickled because of the application of the formalin so that a typical picture 
of the original condition was not to be obtained, but the base was practically 
the same as described above except that the ulcer was deeper, extending down 
to the muscle fascia. Ordinary routine stained smears from the pus showed 
staphylococci in great numbers, with a few streptococci along with some larg 


cells which were regular in outline and contained large nuclei. A biopsy showed 





Fig. 2.-Patient’s appearance when he left the hospital 


many of these cells in the subcutaneous tissue and in the blood vessels A 


smear from the pus examined on the warm stage showed many organisms with 


typical ameboid movements, as many as thirteen being counted in one field 


he floor 


Pathologic Report \ sinus was discovered which opened into t 
of the ulcer. When the patient coughed, droplets of pus would escape from 
it. This pus was vellow, speckled with grayish brown material. It was examined 
daily until the sinus closed up. Cultures and smears yielded pus cocci. When 
examined fresh on a warm stage, numerous amebae were seen which in every 
respect resembled clineha histolytica. They were very motile, and at times one 
could find an ameba containing a red blood corpuscle 

Half ounce portions of pus collected from the bandage each morning were 
fed to a puppy (kitten not available) five days in succession. Two months later 


he had not developed dysentery 


* This report was made by Drs. L. H. Braafladt and B. S. Hou, Department 


of Pathology, Shantung Christian University School of Medicine 
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The amebae gradually disappeared from the pus. After the sixth injection 
of emetin (2 grains [0.13 gm.] daily) no more could be found. The pus also 
diminished in amount each day after the specific treatment was commenced. 

In the stained sections of a piece excised from the floor of the ulcer near 
the sinus, and from one taken from the edge of the ulcer, amebae were found. 
They were found in the pus on the surface, but chiefly in capillaries and lymph 
spaces of the subcutaneous and granulation tissues. The cell outline was 
much more distinct than those of the cells about it; the cytoplasm was granular, 
containing distinct small chromatin bodies; the nucleus was small, round and 
lightly stained, except at the periphery, where there was more chromatin mate- 
rial. In one, a red blood cell was seen near one edge and near the nucleus in 
another. The red blood cell was stained more reddish than the nucleus, and 
its edge was not so deeply stained as was the case with the nuclei of prac- 
tically all the amebae seen in the section. In a few, pseudopodia were seen, 
but most of them were round or oblong. They varied in size from 20 to 30 
microns in their greatest diameter. There was a marked infiltration, with poly- 
morphonuclear leukocytes in the floor as well as the edge of the ulcer. This 
was undoubedly due to the secondary infection. In general, it may be said 
that the changes which had taken place in this tissue were similar to those 
seen in the wall of any chronic pyogenic abscess. The cellular elements were 
similar, except for the amebae found in these sections. Dr. Councilman, of 
Harvard, to whom we showed these sections, has permitted us to quote him. 
He said: “There is no doubt whatever about the correctness of this diagnosis; 
these are amebae.” 

The foregoing findings, together with the history of a chronic dysentery and 
the intense pain in the liver region which was relieved after the rupture of 
the swelling noted by the patient, led us to diagnose the condition as an 
amebic infection of the skin due to infection from the discharge coming from 
a sinus leading into the cavity of a liver abscess. Careful probing revealed 
such an abscess cavity and sinus. 

The patient was immediately put on a treatment with hypodermic injections 
of emetin hydrochlorid, 0.13 gm., (2 grains) daily until 0.32 gm., (5 grains) 
had been given, followed by 0.065 gm. (1 grain) daily until a total of 1.16 gm. 
(18 grains) had been given. The resulting action was marvelous. The tem- 
perature gradually descended until it became normal after 0.42 gm. (6% grains) 
had been given, and remained normal except on two occasions when it sud- 
denly went up to 100 F., only to drop immediately to normal. The amount of 
pus rapidly decreased, the offensive odor became less marked, and with iron 
and cod liver oil for the anemia, the patient made an uneventful recovery. On 
leaving the hospital, he had only a small area covered with clean granulations 
the size of a dollar at the point of the old ulcer. This was not covered by 
epidermis, but he refused to let us graft skin, and insisted on going home. 

Locally pulverized ipecac was used for a week at the same time the emetin 
injections were being given. Whether this had any effect on the rapid healing 
of the ulcer, we cannot say. It probably did nothing but destroy the more 
superficial amebae. 

The patient left the hospital eleven weeks after admission, or eight weeks 
following the first injection of emetin, evidently in perfect health. 

At no time could amebae be demonstrated in the patient’s feces, although 


frequent examinations were made. 
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HEIMBURGER—AMEBIASIS CUTIS 
REVIEW OF THE LITERATURE 

A search of the available English literature shows great poverty in 
reported cases of amebic infection of the skin. Engman and Heithaus ' 
report three cases, one of which was proved beyond doubt to be due to 
amebic infection of the skin. Maxwell? describes fistulous tracts in the 
buttocks, in the pus of which amebae were found. But amebic infec 
tion of the skin, although rare, is known, especially to dermatologists 
in the tropics. 

Daborn and Heymann * record a case in which the wound following 
an operation for liver abscess became phagedenic, and around its border 
were small cutaneous abscesses, in the pus of which were found many 
living amebae. 

Carini* records a case of incised liver abscess in which the fever 
and dysentery persisted in spite of treatment. “Twenty days after opera- 
tion, the wound became phagedenic, so that at the end of a week the 
ulcer measured 10 cm. by 8 cm., and in some places extended down to 
the muscles. The patient died, and after death microscopic examinations 
of the tissue from the ulcer revealed amebae. The same author,’ 
reports phagedenic ulcers forming around the operation wounds in two 
cases of liver abscess. The fistuli, formed subcutaneously, discharged 
chocolate colored pus, similar to that found in liver abscesses, in which 
was found many amebae. In one case, the necrotic tissue was dissected 
off and the wound dressed with a solution of quinin sulphate. A cure 
resulted. The second patient did not recover. 

Heymann and Ricou® also report a case of spreading ulceration 
which began the eleventh day after operation for liver abscess, although 
0.3 gm. (414 grains) of emetin had been given previously. Large 
numbers of amebae were found in the ulcer. Intravenous emetin com- 
bined with cauterization and irrigation with quinin solution was tried. 
The ulcer ceased to enlarge, but the patient died. (sauducheau,’ com- 


1. Engman and Heithaus: Amebiasis cutis, J. Cutan. Dis. 37:715 (Oct.) 
1919, 

2. Maxwell: Fistulous Diseases of the Buttocks, Tr. Soc. Trop. Med. & 
Hyg. 6:50 (Dec.) 1912. 

3. Daborn and Heymann: Abcés amibien du foie, suive de phagédénisme de 
la paire opératoire et d’abcés cutané amibien, Bull. Soc. méd. chir. de I’Indochine 
3:518 (Oct.) 1912. 

‘4. Carini: Un autre cas de phagédénisme cutané amibien, Bull. Soc. Path. 
Exot. 5:799 (Dec.) 1912. 

5. Carini: Phagédénismo cutanea amebica, Rev. Med. de S. Paulo 15:315 
(Aug.) 1912. 

6. Heymann and Ricou: Un cas de phagédénisme cutané amibien, Bull. 
Soc. méd. chir. de l’Indochine 7:64 (Feb.) 1916. 

7. Gauducheau: <A propos de l’ulcere phagédénique amibien 7:118 (March) 
1916. 
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menting on the bacteriologic findings in this case, states that he exam- 
ined the amebae from the pus and found them to be identical with those 
found in the pus from amebic liver abscesses and in the intestines in 
patients suffering from amebic dysentery. The virulence in this par- 
ticular case can be explained by the nature of the associated bacteria. 

Dobell,* in his book, states that he thinks it very doubtful from the 
descriptions published by Carini,* Daborn and Heymann,* Gauducheau,’ 
and Maxwell,* that the amebae found in the lesions reported were really 
Entamebae histolytica. He does not refer to the article published by 
Kngman and Heithaus,’ in which a complete and detailed description of 
the organism is made, so he evidently was not familiar with their 
findings. 

COMMENT 

There are several interesting factors in the case that we report which 
may be of value in recognizing this condition in the future. In one 
recorded case only is there a detailed record of the pathologic findings in 
the skin when invaded by the ameba. This is found among those 
reported by Engman and Heithaus.'’ We have been fortunate in obtain- 
ing good stained specimens of the tissue involved, smears from the pus, 
and in having the opportunity to observe ameba in the living state on the 
warm stage. Sufficient opportunity was given to study the case day by 
day and to note, not only the changes in the tissue reaction both macro- 
scopically and microscopically, but also the changes developing during 
the course of treatment. A more detailed description of the pathologic 
changes in the tissues will be published by Dr. Braafladt later. 

\n interesting factor is the rupture of the abscess externally through 
the abdominal wall. Maxwell” states that liver abscesses rupture 
externally in about 2 per cent. of the cases, whereas 60 per cent. rupture 
into the lung or pleura, 20 per cent. into the peritoneal cavity and 15 per 
cent. into the stomach and intestines. Therefore rupture externally is 
the rarest of all forms, and the literature is necessarily meager. 

Also it is interesting to note that even under the favorable conditions 
for growth under a plaster of Chinese medicine, which, without any 
antiseptic value, excludes all external influence, and which makes a 
splendid sealed-in environment at body temperature, the growth of the 
ulceration was comparatively slow. 

The marvelous rapidity with which the emetin acted when given in 
sufficient dosage, even in tissues in which the blood supply is greatly 
interfered with by the embolic action of the ameba, is a point well 


8. Dobell: Ameba Living in Man, London, John Bale, Sons & Danielsson, 
1919, p. 140. 

9. Jeffreys and Maxwell: Diseases of China, Philadelphia, P. Blakiston’s 
Sons Company, 1910, p. 244. 
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worth noting. We personally feel that the emetin alone, as given in 
the routine treatment for amebic dysentery in our hospital and as given 
in the case recorded above, would have been sufficient to cure the dis- 
ease without any external treatment except ordinary surgical cleanliness. 
It is interesting to note how even with drastic treatment with ordinary 
antiseptics, as 40 per cent. liquor formaldehydi, the viability of the 
amebae was not noticeably affected. 

In conclusion, | wish to call attention to the fact that amebic infec- 
tion of the skin does occur, and care should be taken to prevent it 
after the operative treatment of amebic abscess of the liver. 

Kmetin treatment by hypodermic injection in sufficient quanitities is 


a specific for this disease. 














TYPE Ill SARCOID ASSOCIATED WITH’ INFEC- 
TION OF TONSILS AND GUMS #* 


EUGENE R. WHITMORE, M.D. 


WASHINGTON, D. C. 


lor years there has been confusion in a group of cutaneous lesions 
listed under erythema nodosum, erythema induratum, and sarcoid ; and 
there has also been confusion regarding the tuberculids. 

Erythema nodosum is generally described as a clean-cut clinical 
entity. Thus, Pusey says erythema nodosum is an acute inflammatory 
disease of the skin of systemic origin. The lesions consist of multiple 
painful nodules which disappear in ten days to two weeks, without 
ulceration. The condition accompanies infectious processes, being most 
frequently associated with articular rheumatism. 

Bazin * described erythema induratum as painless chronic nodules, of 
a scrofulous nature. He did not mention ulceration in the condition ; 
but Hutchinson * pointed out that ulceration occurred. 

In 1901, Whitfield * described two cases, and said that these cases 
suggested that more than one condition was listed under erythema 
induratum. The first case presented the usual typical picture of 
erythema induratum, with ulceration. The second case is of interest in 
connection with the case to be reported by us. A woman had painful 
nodules on both legs; the skin over the lesions was a faint bluish pink, 
and the nodules were almost invisible to the naked eye, but were easily 
felt. The condition began nine weeks before, and the nodules dis- 
appeared after one week in bed. This patient had a chronic cardiac 
weakness, which followed rheumatism when she was a girl. There was 
a slight change noticeable in the heart action; there were no murmurs. 
On section of one of the nodules, it was found that the infiltration was 
limited to the region about a vein and its branches; there was a 
chronic inflammation of the walls of the smaller veins: the media and 
adventitia were infiltrated with round cells, without there being any 


proliferation of the endothelium of the intima. 








* Read before the Section on Dermatology and Syphilology at the Seventy- 
Fifth Annual Session of the American Medical Association, Chicago, June, 1924. 
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Pick ° showed a case of erythema nodosum perstans from Riehl’s 
clinic at a meeting of the Vienna Dermatological Society in 1906. The 
patient was an & year old boy. For three months, there had been 
formation of painful inflammatory nodules on the extensor surface 
of the right leg, below the knee, on the calf of the left leg, and on the 
buttocks. At the time of showing the case the nodules were firm, larger 
than a hazelnut, extending deeply into the fatty tissue, and were not 
especially painful. 

The term “sarcoid” as introduced by Kaposi in 1899 included a 
number of different conditions. In 1910, Darier ° classified sarcoid into 
four types, his Type III being erythema induratum-like. Fox and 
\Wile,? in 1911, gave a good discussion of Darier’s classification. 

While some authorities have accepted Darier’s classification, others 
have gone so far as to say it only added to the confusion. In general, 
there is a decided tendency today to classify Darier’s Type III sarcoid 
with erythema induratum. Thus, Pusey * says that the third type of 
sarcoid resembles erythema induratum so closely that it cannot be 
differentiated from it, and says it is described when we describe 
erythema induratum. Sutton” believes that Darier’s third type of 
sarcoid is probably identical with erythema induratum. 

Darier ° is not much impressed with the attempts of Whitfield and 


Pick to form a group of erythema nodosum chronicum or perstans. 


ETIOLOGY OF CONDITIONS 


Erythema nodosum is not infrequently associated with infectious 
obtained a 


processes, especially articular rheumatism. Rosenow ™ 
diphtheroid bacillus from tissue of the nodules: this organism closely 
resembled the streptococcus group in some ways; thus, it caused 
arthritis and endocarditis when injected into animals and produced 
streptococcus forms freely on culture and when injected into animals. 
Sometimes it was hard to say whether the organism was a streptococcus 
with marked involution forms or a diphtheroid with streptococcus 


5. Pick, W.: Erythema Nodosum Perstans, Arch. Dermat. u. Syph. 82: 
271, 1906. 
6. Darier, J.: Die cutanen und subcutanen Sarkoide. Thre Beziehungen 


zum Sarkom, zur Lymphodermie, zur Tuberkulose, u. s. w., Monatsh. f. prakt. 
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7. Fox, G. H., and Wile, U. J.: Sarcoid Tumors of the Skin with Report 
of a Case of the Boeck Type, J. Cutan. Dis. 29:375, 1911. 

8. Pusey: The Principles and Practice of Dermatology, p. 1104. 

9. Sutton, R. L.: Diseases of the Skin, Ed. 5, St. Louis, C. V. Mosby 
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forms. Rosenow believes that the infective atrium is the tonsils and 
pus pockets about the teeth. The green streptococcus is notorious for 
its tendency to show bacillary forms. 

Darier speaks of the possible relation of erythema nodosum to tuber- 
culosis, and reports two cases. One of the cases was that of a woman 
who was probably syphilitic; and she had been treated for syphilis. 
igure 1 shows a section of a nodule from this case: the nodule was 
at least twelve to fifteen days old. [ndovasculitis and perivasculitis, 
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Fig. 1—Erythema nodosum; twelve to fifteen day old nodule. The illustra- 
tion shows round cell infiltration, few polymorphonuclears, a large number of 
epithelioid cells and typical giant cells. No necrosis is present. ¢ indicates 


tuberculoid tissue; |", |’, obliterated vessels. > 30. (From Darier.) 


with some vessels almost occluded, round cell infiltration through the 
tissues, absence of necroses and some giant cells are shown. 
The whole tendency has been to consider erythema induratum as 


1 


generally being due to the tubercle bacillus. Pusey '' says that erythema 


11. Pusey: The Principles and Practice of Dermatology, p. 740. 
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induratum is of two types: (1) lesions caused by the tubercle bacillus 
itself, and (2) lesions caused by tuberculous toxins, or even by depress- 
ing factors unassociated with tuberculosis. Thibierge and Ravaut '” 


1 14 


and Harttung and Alexander,’® consider it to be tuberculous. Galloway 
reports a case of erythema induratum in which there was no evidence 
of tuberculosis. 

Darier’s Type III sareoid is generally considered to be due to the 
tubercle bacillus, although some authorities consider that the histo- 
pathologic picture may be caused by syphilis. Stillians '° has reported 
a case, and has discussed this phase of the question. He thinks his 
case was a nodular syphilid rather than a gumma. Wile, in discussing 
Stillians’ paper, said that sarcoid is now generally conceded to be a 
nonulcerative form of tuberculosis. Sutton says that Type III sarcoid 
is tuberculosis. 

Sweitzer and Michelson '’ report a case of Boeck’s sarcoid that 
resembled erythema induratum. 

Stumpke '* reports a case of Boeck’s sarcoid, and discusses the 
question of tuberculosis. His case is interesting, and we must return 


ss? 


to it in the discussion of tuberculosis and tuberculin hypersensitiveness. 


HISTOPATHOLOGY CF TIII CONDITIONS 


erythema nodosum is an acute condition, with dilatation of the 
blood vessels, extravasation of red and white blood cells, white thrombi 
of leukocytes in some of the capillaries and widespread cellular infiltra- 
tion in the corium. Later, there may be pigmentation from disinte 
gration of the extravasated red cells. Rosenow says the pain is due to 
hemorrhage, infiltration and edema around a relatively large vessel and 
its accompanying nerve trunk. 

erythema induratum is a more chronic condition. \Whitfield’s first 
patient had indolent, ulcerating lesions on the legs and feet. Micro- 
scopically, there was round cell infiltration between the fat cells, over- 
growth of connective tissue, with occasional foci like tuberculous 


nodules, with epithelioid and giant cells. The small veins were often 
obliterated. 
12. Thibierge, G., and Ravaut, P.: Etude sur les lesions et la nature de 
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Fig. 2.—Erythema induratum; section of a nodule with inflammatory and 
tuberculous changes (only the subcutaneous fatty tissue is figured). a indicates 
fibrous bands running through the subcutaneous tissue; 6, normal fat tissue; 
c, fat tissue with inflammatory infiltration; d, a tubercle with giant cells; e¢, 


spaces in the fat tissue; f, spaces filled with cells. (From Harttung and 
Alexander.) 

















Fig. 3—Erythema induratum; superficial portion of same section as Figure 2. 
a indicates epidermis; b, inflammatory infiltration of papillary bodies; c, tuber- 
culous infiltration containing giant cells; d, infiltrated vessels. e¢, higher mag- 
nification of a large vessel from the subcutaneous tissue of the same section. 
There is marked cellular reaction in the intima and media and proliferation 
of the cells of the adventitia. (From Harttung and Alexander.) 
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Fig. 4.—Erythema induratum; low power magnification showing the nearly 
normal skin, the area of the lesion in the hypoderm infiltrating the sub- 
cutaneous fat, giant cells in groups and an almost obliterated blood vessel 
(From Galloway.) 





Fig. 5.—Erythema induratum; higher magnification, showing the density of 
the infiltration, the large size of the giant cells, and their loose attachment 
(From Galloway. ) 
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Fig. 6—Erythema induratum; an arteriole showing infiltration of its outer 
and middle coats by the cells of the surrounding “granuloma” and _ prolifera 


tion of its inner coat. (From Galloway.) 





Fig. 7—Erythema induratum; high magnification, showing the density and 
the character of the cells in the newly formed tissue; the absence of caseation 


is noteworthy and characteristic. (From Galloway.) 
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In Galloway’s case, there was no ulceration. Microscopically, the 
epidermis and upper part of the skin was free. There was an area of 
cellular infiltration in the lower portion of the true skin, and _ this 
extended into the fat-containing areas of the subcutaneous tissue. There 


were some strands of cellular infiltration extending upward along 








Fig. 8—Sarcoid, Type II]; deeper portion of a nodule. a indicates normal 


skin over the nodule, ¢, tuberculoid tissue; 1, necrotic areas; v, blood vessels 


with endovasculitis and perivasculitis. (From Darier.) 


the blood vessels and sweat ducts. The cells of the infiltrated area 
were mostly plasma cells; and the extension of the cellular infiltration 
caused absorption of the fat tissue. There were few or no_ poly 


morphonuclear cells, and no signs of suppuration. There were numerous 
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giant cells in groups. There was no sign of caseation or necrosis of any 
form. ‘The blood vessel walls were thickened—so as to occlude some 
of them—due to the cellular infiltration of the media and adventitia: 


there was also considerable proliferation of the intima. 
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Fig. 9—Sarcoid, Type III; same as Figure 8; higher magnification to show 
details of the lesion. ¢ indicates tuberculoid follicle; v, blood vessels (probably 
veins) with endovasculitis and perivasculitis obliterans; x, giant cells. (From 


Darier.) 


The histopathology of Type III sarcoid is that of a nonulcerating 
erythema induratum. Darier shows areas of cellular infiltration with 
round cells, and collections of epithelioid and plasma cells, giant cells, 


areas of necrosis and extensive endovasculitis and perivasculitis 
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obliterans. This perivasculitis and endovasculitis is the most striking 
thing in this condition according to Darier. 


The skin over the nodule 
was normal. 
SYMPTOMS AND COURSE 


It is not necessary to go into a discussion of the symptoms and 
course of these different conditions. 


Erythema nodosum is an acute 
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Fig. 10.—Sarcoid, Type III; part of a subcutaneous nodule. 


t indicates tuber- 
culoid tissue; n, necrotic areas; v, endoperivasculitis. 


(From Darier.) 


condition, with painful nodules over the extensor surfaces of the legs 
and much less frequently on the arms, which runs its course in ten 
days to two weeks; the nodules rarely break down. 

Erythema induratum is a chronic condition, with painless nodules, 
which appear on the backs of the legs as well as on the front, and 
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much less frequently on the arms. These nodules tend to ulcerate, 
although Bazin does not mention ulceration. 

Darier’s Type III sarcoid has the same symptoms and course as 
has erythema induratum. 


REPORT OF A _ CASE 


History.—Father C., white, aged 27, seen in March, 1917, had numerous 
nodules scattered over the arms and legs. The family history was unimportant. 
The personal history showed the usual diseases of childhood, all of moderate 




















Fig. 11 (Hazen’s Case).—Sarcoid, Type III; section of a nodule. Bands of 
fibrous tissue running through the subcutaneous fat. Blood vessels showing 
endovasculitis and perivasculitis. 


severity Four years before, he began to suffer from crops of deep-seated 
reddish nodules which occurred chiefly on the anterior surface of the legs 
from the hips to within about 6 inches of the ankles. At times, there had 
also been nodules on both surfaces of the forearms; these were smaller 
and less numerous than on the legs. There had been no lesions elsewhere. 
The nodules appeared either singly or in crops, varied in size from one-fourth 
to 1 inch in diameter, and were intensely painful to pressure. There had been 
no suppuration. The patient had never been free from lesions for more than 
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one month at a time; and some of the lesions would last for five, six, or 
even ten, months. His general health had been good, except for a little 
sore throat and a few mild arthritic pains. 

About six months previous to March, 1917, he had been a patient at the 
Johns Hopkins Hospital, in the service of Dr. L. F. Barker. A painstaking ’ 
examination had revealed practically nothing abnormal in his general condi- 
tion except a slight systolic murmur at the base of the heart. A nodule had 
been removed and studied; and the condition was considered to be an unusual 


form of erythema nodosum. 

















Fig. 12 (Hazen’s Case)—Sarcoid, Type II]; section of a nodule. The 
section runs along the side of a thick-walled blood vessel, and then cuts 
across it, showing the vessel nearly closed by endovasculitis and perivasculitis. 
rhere is an area of round cell infiltration in the fat tissue just above the large 
blood vessel. No necroses, no giant cells and no epithelioid cells are present. 


/:xvamination.—This revealed a well built man. He was evidently consider- 
ably worried about himself. During the examination his pulse rate at first 
ran up to 110. The results of general physical examination was practically 
the same as that of Dr. Barker. On a second visit, it was noted that there was 
a decidedly fetid odor to his breath. A careful examination of the right tonsil 
revealed a number of crypts filled with cheesy material, and both tonsils looked 
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somewhat friable. There was slight enlargement of the lymph nodes in the 
anterior triangles on both sides of the neck. The teeth were in excellent condi- 
tion, and a roentgen ray study of them did not show any root abscesses. 

There were twenty-five nodules on the anterior surfaces of the legs, from 
the middle of the thighs to just above the ankles. There were also half a 
dozen nodules on the flexor and extensor surfaces of the forearms. These 
nodules were from one-half to one inch (1.2 to 2.5 cm.) in diameter, were 
sharply circumscribed, and were located in the corium. The color varied from 
pale pink to a deep red, and the lesions were extremely painful on pressure. 
Diascopic examination showed a large number of small, dark-brown spots in 
the skin, such as are seen in sarcoid. 

Roentgen-ray examination of the chest showed no evidence of tuberculosis ; 
and the Pirquet test was negative. The Wassermann test was negative 
repeatedly, and the luetin test was negative. Clinically, there was no evidence 
of tuberculosis or syphilis. 

Treatment and Course—Two weeks later, a tonsillectomy was performed by 
Dr. Dabney. Within ten days, all of the lesions had completely diasppeared, 
and for four months there was no recurrence. Then the patient was seen again, 
with a number of new lesions. Examination of his mouth revealed a severe 
gingivitis. Under suitable dental care this disappeared, and the nodules imme- 
diately afterward disappeared. For five years, there was no recurrence. The 
patient then passed from observation. 

Microscopic Findings.—Sections prepared at Johns Hopkins showed a marked 
perivasculitis and endovasculitis, a moderate degree of round cell infiltration 
and some fibrous bands running through the fat tissue. There were no areas 
of necrosis, and no giant cells or collections of epithelioid cells. The striking 
thing was the marked vasculitis (Figs. 11 and 12). 


COMMENT 

It appears that our case is clinically one of erythema nodosum: 
tender, painful nodules, which come out in crops, associated with infec- 
tions of the tonsils and gums, rheumatic pains, distribution of the 
nodules and disappearance on correction of the infective foci. But the 
case is chronic—much more chronic than the cases of Whitfield and 
Pick—some nodules in our case lasted as long as ten months, and the 
condition lasted four years. The lesions were more numerous on the 
arms in our case than they are in erythema nodosum or in erythema 
induratum; and the lesions in our case were smaller and harder than 
in either of those conditions. The lesions did not appear on the calves 
of the legs, as do the nodules of erythema induratum; and the lesions in 
our case were less purple than the lesions of either erythema nodosum 
or erythema induratum—there was not the intense congestion of the 
former condition. There were no lesions of erythema multiforme, such 
as are noted in erythema nodosum; and the lesions in our case did not 
clear up on rest. 

Microscopically, the nodules in our case show the marked peri- 
vasculitis and endovasculitis of Darier’s Type III sarcoid. There was 
some cellular infiltration, but there were no giant cells and no areas of 


necrosis. 
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There was no evidence of tuberculosis in our case. There was no 
evidence of syphilis, although there was intense perivasculitis and endo- 
vasculitis. This is an interesting bit of evidence that such intense 
vascular changes are not necessarily associated with syphilis, as has 
sometimes been stressed in the discusion of the newer pathology of 
syphilis. 

Clinically, the striking thing about the case is its close association 
with infectious conditions of the tonsils and gums. 

Guy '* has reported two cases of papulonecrotic tuberculid, which 
he considers to be local lesions due to a feebly pathogenic organism, 
probably from intestinal stasis. Engman, in discussing Guy’s paper, 
said he thought the lesions were due to the immunizing or anaphylactic 
reaction of the tubercle bacillus. 

It is interesting to note that, while we have the tuberculin reaction 
which indicates tuberculous infection, we also rarely have a tuberculin 
allergy when the administration of tuberculin gives rise to the syndrome 
of allergy: (1) the dermal form, with various skin eruptions; (2) the 
mucus form (hay fever); or (3) the general form, with coughing, 
accelerated respiration, precordial oppression and collapse. 

Stumpke’s case of Boeck’s sarcoid is of interest in this connection. 
His case was that of a woman. All search for tubercle bacilli 
(including animal inoculation of tissue) was negative. In 1916, she 
was given an injection of 0.1 mg. of old tuberculin (1 ml. can be 
injected into a nontuberculous child without bad effect or reaction) ; 
she became ill, with high fever, general malaise, stiffness of the neck, 
mild paralytic symptoms in the upper extremities, and transient loss 
of consciousness. This reaction disappeared in one week. 

In 1918 (at her own request), she was given four injections of old 
tuberculin (0.1, 0.2, 0.5 and 1 mg.) without any local or general 
reaction. Sttimpke believes the marked general reaction in 1916, with 
no local reaction, might be due to a specific dural irritation. 

This reaction in Stumpke’s case is interesting, and one would be 
tempted to consider it the general form of tuberculin allergy. However, 
we have to explain the four injections, without reaction, two years later. 
We know that repeated injections of tuberculin will change a positive 
reaction to a negative; but such a change should not last for two years. 

Whether these lesions are due to a localization of the organisms in 
the skin, or are due to the action of toxic substances of various 
bacteria in a hypersensitive skin, may be a question. Rosenow’s work 
shows that the bacteria themselves are found in the lesions of erythema 
nodosum: and tubercle bacilli have been found in the lesions of some 

18. Guy, W. H.: The Etiology of Papulonecrotic Tuberculid, Arch. Dermat. 
& Syph. 8:754 (Dec.) 1923. 
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cases of erythema induratum. But it is also possible, and indeed 
probable, that in some cases the lesions are produced by the action of 
toxic products on a hypersensitive skin. 


CONCLUSION 


The work of Rosenow and Guy and this case show the importance 
of bacterial infection, other than with the tubercle bacillus, in these 
conditions. 


2139 Wyoming Avenue, N. W. 
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MYCETOMA 
REPORT OF FOUR CASES * 


EDWARD D. LOVEJOY ano R. W. HAMMACK 


LOS ANGELES 


Mycetoma is a well known disease of India and other tropical 
countries, but has been only occasionally recognized in the United States, 
a review of the literature revealing only fifteen cases. To this number 
we are now able to add four more. 

The first case reported was that of Kemper and Jameson,’ in 1876, 
which occurred in Indiana. There seems to be considerable question of 
the correctness of the diagnosis in this case on account of the rapidity 
of the spread of the infection and the large amount of pain. 

The next is a case from lowa, reported by Hyde, Senn and 
Bishopp,* in 1896. In the same year, Pope and Lamb * reported a 
Texas case in a Mexican, followed two years later by Wright's * case 
in Boston. .\rwine and Lamb ® reported the case of a Mexican rancher 
in Texas in 1899. We then find no reference to the disease until 1913, 
when Allison ® and Sutton * each reported a case in Texas. Winslow's 
case occurred in Maryland in 1917, Four cases were added by Boyd 
and Crutchfield ® in 1921, three from Texas and one from Arizona. 
Pagenstecher * reported three cases from Texas, two in 1922 and one 
in 1924. Of the four cases we are able to add to this list, the patient 


in one case had lived in Los Angeles County seven years, the disease 


having first appeared during that time. The second had lived here 
five years, the disease starting after a residence of four years. The 


third patient was born in Mexico, and the disease appeared after six 
vears’ residence in California. The fourth patient was an Arizona- 


born Mexican, and the disease originated in that state. 


* Read at the Forty-Seventh Annual Meeting of the American Dermato 
logical Association, Minneapolis, June, 1924. 
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Thus from this list of nineteen cases, nine originated in Texas, 
two in Arizona, three in southern California, and the remaining four 
in Indiana, Massachusetts, Maryland and Iowa. 

In all the case reports there is a history of trauma of greater or 
less degree followed after variable periods by the appearance of a red, 
slightly painful nodule. In many cases, these nodules heal to be 
followed in the course of months by a more severe outbreak. We 
believe these primary nodules are the site of entry of the fungus. The 
nodules generally occur on the plantar aspect of one foot, most com- 
monly in laborers and especially in those who are accustomed to go bare- 
foot. But the time elapsing between the injury and the first appearance 
of the disease varies greatly. In the average cases, it seems to be a 
period of from one to three months, although in some cases years have 
elapsed before the disease became progressive. This variability of the 
period of incubation and the type of patient dealt with tend to obscure 
a definite knowledge of the locality in which the infection occurred, 
but from the histories as we have them we think we may safely say 
that the disease is more prevalent in the southwestern states, particularly 
in Texas, Arizona and southern California. 


REPORT OF CASES 


Case 1—A Mexican, aged 35, born in Mexico, who had been living in 
Los Angeles County, Calif., for seven years, entered the Los Angeles General Hos- 
pital on Jan. 3, 1917, complaining of pain in the right leg and foot. His previous 
history was unimportant, except that he had had malaria and smallpox. The 
Wassermann test was negative, and general physical examination showed a 
depression of both supraclavicular fossae and the general emaciated appear- 
ance of a fairly well developed case of pulmonary tuberculosis. Examination 
of sputum was positive for tubercle bacilli. The patient gave a history of 
having worked on the railroad tracks three years previously during the rainy 
season, working in water much of the time, at times barefooted. Shortly 
after this, he noticed a small, dark red nodule behind the right knee. This 
remained about the same size and gave him no trouble, but a few weeks later 
numerous other red nodules appeared on the leg and sole, accompanied by 
some pain and a discharge of pus. He was treated by a physician, and all 
but a few of the lesions on his foot healed under treatment. After another 
month of work, the old lesions again broke down and discharged, and the 
right leg and foot became painful and swollen. He was admitted to the 
surgical service of Dr. W. W. Richardson, and the leg was amputated just 
above the knee. Recovery from the operation was uneventful, but the patient 
died about two months later of pulmonary tuberculosis. 

Examination of the foot revealed a cushion-like swelling, especially marked 
at the ball of the foot and gradually lessening toward the heel. The toes 
appeared as a row of knobs elevated above the plane of the sole. Some enlarge- 
ment was present at the ankle, but only enough to fill the normal depressions 
around the malleoli. Across the ball of the foot were numerous dark red nodules 


from 0.5 to 2 cm. in diameter, each one surmounted by a sinus opening, from 
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which was discharged a thin yellowish oily fluid containing fine yellow granules. 
The same nodules were present, but in much fewer number, on the heel, and 
a few scattered ones on the lower third of the leg. In the popliteal space were 
several small ulcers. Many of the nodules on the surface were connected 
with the deeper tissues by sinuses. 





Fig. 1—Mycetoma in Case 1. 


Case 2.—The second patient was admitted to the Los Angeles General 
Hospital on Sept. 30, 1920. A Mexican by birth, aged 32, who had lived in 
California six years and in Los Angeles County five years, complained of 
swelling and throbbing pain in the left ankle. Twenty-three brothers and four 
The father died of senility at the age of 105. 


sisters were living and well. 
For some months, the patient 


The patient had had malaria and typhoid fever. 
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had been working on a beet ranch, irrigating, standing for hours barefoot in 
the cold water, where his feet would get very cold. He continued this work 
until October, 1919, when he began to have throbbing pains in the left ankle, 
which began to swell. In twelve hours, the leg up to the knee was swollen 











Fig. 2—Amputated foot in Case 3. 


one-third above normal size. The swelling remained about two days, accom- 
panied by throbbing pain. Two weeks later, the same process occurred, lasting 
about the same time. Again in June, 1920, he had another attack, but not so 
severe, although he was unable to work for two months, after which time 
the symptoms subsided. The leg was swollen again the latter part of August, 








corti 


ae eee 





aiden dail 











cette an 





LOVEJOY-HAMMACK—MYCETOMA 


NI 
wn 


when he went to a physician, who lanced it. The lancing relieved him of 
considerable “black blood” and “little white seeds.” Ever since then multiple 
openings had formed, discharging “white seeds,” then healing. On September 7, 
the leg was again swollen, but the “white seeds” did not appear. There was 
some hemorrhage from the sinuses, which relieved the pain. The ankle 
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Fig. 3.—Amputated foot in Case 4. 


remained swollen. Later the pain began to recur. On Oct. 21, 1920, the 
patient was advised to have the leg amputated, but he refused. He left the 
hospital, saying that he desired to try a Mexican remedy. No further report 
has been obtained from him, as he left the country. 

Examination of the lower extremity showed slight wasting of the leg. The 
left ankle and dorsum of the foot were swollen to about twice the normal 
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size. The skin was somewhat purplish. Numerous nodules were present over 
this area, varying in size from that of a pea to that of a pinhead, the larger 
ones having a sinus opening in the top. The skin was puffy and stretched, but 
deep pressure revealed a hard, indurated swelling beneath. Motion of the 
joints was apparently unimpaired. 

Case 3.—The patient, a Mexican, aged 32, was seen with Dr. C. B. Alexander 
of Alhambra, Calif., in April, 1922. He had lived in southern California seven 
years, coming from Mexico. He had been employed as a farm laborer. In 
1920, he stepped in a hole and sprained his ankle. His foot remained swollen 
aiter this injury, and he was unable to work. He returned to Mexico for a 
short period, and again came back to California and attempted to work, but 
still had pain and swelling of his foot. About eighteen months after the 
original injury, nodules and sinuses began to appear. When seen about six 
months later, the foot was markedly swollen through its entire length. Grouped 
nodules, many of them containing sinuses, were present across the plantar and 
both lateral surfaces, with scattered nodules on the dorsum. From some of 
these was draining thin seropurulent fluid containing pale yellow granules 
from 1 to 2 mm. in diameter. Other nodules had undergone partial healing. 
This patient received iodid and roentgen-ray treatment, as he refused amputa- 
tion. Some improvement followed this treatment, but the patient subsequently 
disappeared from observation. 

Case 4.—A Mexican, aged 46, a laborer, born in Arizona and living there 
until two years ago, when he came to Los Angeles, was admitted to the Los 
Angeles General Hospital, April 4, 1924, with a swelling of the left leg and 
pain on walking. The patient said that he had had trouble with his foot for 
the last five years, since it was accidentally crushed between two cars. During 
the last two years, it had become much worse, but he was still able to walk 
on it although suffering considerable pain. 

The foot was swollen to about twice the normal size, most noticeably on 
the sole; the skin was discolored and of rather a purplish hue. 

There were numerous small, elevated nodules containing the mouths of 
sinuses, and small ulcerated areas on the sole. The surrounding areas were 
hard and indurated. Little discharge was present, although a semifluid mate- 
rial containing small granules could be expressed from some of the sinuses 
on pressure. A few nodules were present on the dorsum and sides of the foot. 
The foot was amputated by Dr. W. W. Richardson, and the patient made an 
uneventful recovery. 

PATHOLOGY 


Case 1—The snecimen consisted of a foot and leg amputated just above 
the knee. The external appearance has been described. Median sagittal section 
of the leg and foot was made. Within the foot were numerous small sinuses 
which connected with the openings in the surface nodules. These sinuses 
contained pus and granules. Many of the bones of the tarsus were involved; 
they contained small sinuses and rarefied areas. The ankle joint was not 
involved. In and between the muscles of the calf, there were a few sinuses 
which connected with surface lesions on the posterior surface of the leg. 

Microscopic Examination—Sections which included a sinus showed it filled 
with polymorphonuclear leukocytes and occasionally a mycotic granule. In 
the tissues about the sinus, there was much cellular infiltration consisting of 
cells of lymphoid type, plasma cells and epithelioid cells. Occasional multi- 
nuclear giant cells were found. There was definite fibroblastic proliferation in 


the tissue beyond the more cellular area. 
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Case 2.—Pathologic study in this case was limited to a small piece of 
tissue from the edge of one of the sinus openings. 

Microscopic Findings—A considerable part of the tissue was made up of 
dense fibrous connective tissue, probably fascial. In the interstices were 
areas of loose vascular tissue heavily infiltrated with small round cells, and 
in some places with polymorphonuclear leukocytes. The walls of the blood 
vessels were rather thin, and some showed slight hyalin change. In one of 
the cellular areas, there was a small, amorphous, hematoxylin stained mass 





Fig. 4 (Case 1).—Microscopic section showing mycotic granule lying in 


pus filled sinus. 


about 0.3 mm. in diameter. With high magnification, this mass was found to 
be made up of interlacing fibrils resembling the mycelium of a fungus; the outer 
part appeared structureless. Surrounding this mass were numerous leukocytes, 
while the connective tissue fibrils had practically disappeared; the mass thus 
lay within a small abscess cavity or sinus. 

In Case 3, no tissue was obtained for microscopic examination. 


Case 4.—The external appearance has been described above. Median 
Sagittal section between the second and third toes and through the media 
portion of the tibia was examined. There were innumerable small sinuses 
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running throughout the plantar tissues and a smaller number in the tissues 
of the dorsum. These sinuses had a very small lumina, and were lined with 
vellowish tissue. Some of them contained granules. The anterior tarsal 
bones were involved, several sinuses extending into them. No involvement of 
the larger posterior tarsal bones was seen in the section made. The ankle 
joint was not involved, although several sinuses were seen in the tissues posterior 
to the ankle joint. 

Vicroscopic—Sections from the plantar surface included nodules and sinuses. 
The epithelium covering the nodules was very thin and, of course, absent 
at the mouth of the sinus. The subepithelial tissue was densely fibrous. In 
the sinuses were numerous mycotic granules of various sizes. The central 
portion of the granule was usually structureless. Outside of this was a zone 
of densely tangled mycelium and at the periphery closely packed long radial 
clubs which stained with eosin instead of with hematoxylin, as did the mycelium. 
A few leukocytes lay between the clubs, but not within the granules. The 
granules were surrounded hy leukocytes, but the sinuses were small. In the 
walls of the sinuses were leukocytes, small round cells, numerous phagocytic 
cells containing brown pigment and occasional multinuclear giant cells not 
of the Langhans type. Sections from deeper tissues of the foot showed a 


similar structure with somewhat larger sinuses. 


ETIOLOGY 


Case 1—On crushing the granules under a cover slip, they were found 
to present an appearance similar to that of actinomyces. In the central portion, 
could be made out tangled filaments, and at the periphery, radiating, thicker, 


clublike structures. Stained smears showed gram-positive, nonseptate mycelia 


The club forms were gram-negative. Cultures were obtained on glucose agar 
slants. The growth first appeared after from three to four days as fluffy, white, 
elevated colonies. The organism grew better on the surface than in the depth 
of the culture medium. The colonies on the surface of the solid medium 


reached a height of 1 to 2 mm., showed aerial hyphae and adhered tenaciously 
to the surface of the medium. In glucose broth, the organism formed numerous 


small, white, fluffy balls, which adhered to the sides of the tube or fell to the 


hottom. Smears from the cultures showed a gram-positive, branching, non- 
septate mycelium. Further cultural studies on this organism were not carried 
out, and its identification from these data is hardly possible. 

Case 2.—A_ streptothrix was obtained from cultures in this case. Its 
cultural and microscopic characters have been fully studied by Boyd, who has 
suggested the name Actinomyces mexicana for the species. 

The granules obtained from the sinuses were small, white, or slightly yellowish, 
and when crushed under cover glass resembled those of actinomyces, showing 
definite radial arrangement at the periphery. 

Cases 3 and 4.—The granules in both these cases were pale yellowish, a 
little larger than those in Case 2, but microscopically similar both in fresh 
and stained preparation. Several attempts were made to cultivate the 
organism from Case 3, and aerobic cultures were made on Loffler’s serum 
glucose and Sabouraud’s agar, while anaerobic cultures were made in glucose 
agar and glucose broth. In shake cultures in glucose agar, slight multiplication 
and growth of mycelia was obtained, but the organism failed to grow in trans- 


plants. No opportunity was afforded to study the organism in Case 4, until 
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the leg had been amputated. At that time, numerous granules were planted 
on various mediums under both aerobic and anaerobic conditions, but no 


growth was obtained. 


SUMMARY AND CONCLUSIONS 


While mycetoma has been found in various parts of the United 
States, it is more common in the southwest. It occurs most often 
in Mexicans, probably because of habits and occupation. There is 
comparatively little variation in the clinical and pathologic picture in 
spite of the fact that the causative fungi vary greatly. 


DISCUSSION 


Dr. RicHarp L. Sutton, Kansas City, Mo.: | have had opportunity to 
study three cases of Madura foot. Histologically, in all three the infective 
process exhibited a tendency to involve the tendon sheaths of the toes. With 
respect to treatment, | should advise amputation. In two recent cases in 
which I was consulted by mail, this was advised and done, with excellent 
and satisfactory results. The majority of these patients are laborers, and 
all five of the patients in which I have been interested came from the south- 
western part of the United States. It is undoubtedly a tr ypical or subtropical 
disorder. 

Dr. Epwarp D. Lovejoy, Los Angeles: I think we should find more cases 
f the orthopedists Doubtless some cases are 


it we observed the patients « 
diagnosed osteomyelitis, and the patients do not consult dermatologists. 


Dr. Howarp Fox, New York: Did all of the cases originate in the United 


Dr. Lovejoy: All of the patients had lived in the United States for many 


vears, and to the best of our knowledge the disease had originated there 














TRICHOSTASIS SPINULOSA OR PINSELHAAR* 


JAMES HERBERT MITCHELL, M.D. 


CHICAGO 


The first recorded observation found in the literature of this inter- 
esting and apparently rare disorder is that of Galewsky.t. The case 
occurred in a man whose age is not given and whose case was demon- 
strated before a meeting of the Deutscher Naturforscher und Arzte of 
Dresden, in 1907. The patient consulted Galewsky for a pustular folli- 
culitis and was entirely unaware of the presence of an area of alopecia 
on the otherwise unusually hairy abdomen. In this area, which is 
described as being two and one-half times the size of an orange, the 
follicles contained blackish, elevated, horny, spinous plugs which filled 
the dilated orifices, and which could be easily removed. When examined 
microscopically, the keratotic masses were found to contain bundles of 
lanugo hairs which protruded beyond the keratotic plugs. There was 
no subjective sensation, and the patient did not return for further 
observation. It was not until 1911 that a short report, together with a 
schematic drawing of the microscopic picture, was made of the case by 
Galewsky. 

The following vear, Franke * reported a case which he had demon- 
strated at a meeting in Braunschweig in 1901. Franke apparently was 
not aware of the paper by Galewsky. The patient was a man with 
lesions on the back similar in every way to those described by Galewsky. 
He suggested names such as “Pinselhaar’ and “Buindelhaar.” He 
closes his paper with the statement that he had received a letter from 
Nobl describing a case which he had seen in Vienna. 

In 1913, Nobl® published a lengthy report of six cases, all of which 
occurred in men seen in the course of a few months. The year before, 
he demonstrated microscopic and moulage preparations of the disorder 
at the International Congress in Rome. Nobl was unable to find any 
mention of a similar observation in the literature, notwithstanding the 
fact that the paper of Galewsky appeared in 1911 and that of Franke 
in 1912. In a subjoined note, however, he mentioned the article of 
Franke, and admits that the cases evidently were of the same disorder. 


* Read at the Forty-Seventh Annual Meeting of the American Derma- 
tological Association, Minneapolis, June, 1924. 

1. Galewsky: Ueber eine eigenartige Verhornungsanomalie der Follikel 
und deren Haare, Arch. f. Dermat. u. Syph. 106:214, 1911. 

2. Franke: Das Pinselhaar: Thysanothrix, Dermat. Wehnschr. 55:1269 


1912. 
3. Nobl: Trichostasis spinulosa, Arch. f. Dermat. u. Syph. 114:611, 1913. 
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Not to be outdone by Nobl and Franke, Csillag * published an article 
in 1913, in which he describes a hitherto unrecorded dermatosis. The 
lesions were situated on the nose and temples, resembled comedones, 
and contained bundles of lanugo hairs. In closing, he says that his 
attention has just been called to the paper by Nobl which appeared in 
the February number of the Archiv fiir Dermatologic und Syphilologie 
for that year. 

The most valuable contribution to the subject is a careful histologic 
study published by Hochstetter,’ also in the same year. He is familiar 
with the case of lfranke and with the case of Nobl which had been 
demonstrated before the Gesellschaft der Arzte in Wien in 1912. 

Hlaving seen two new cases and having had an opportunity to 
reexamine his first case after a lapse of fourteen years, Galewsky,® in 
1922, reviews the Franke and Nobl papers on the subject and complains 
mildly of Nobl’s failure to give him credit for priority. He thinks it 
strange that Nobl was able to find six cases in the course of a few 
months, whereas Galewsky had been on the lookout for such cases and 
had not seen another in a period of fourteen years, during which time 
he had had the opportunity of examining 40,000 troops. The two 
new cases had occurred in his private practice. 

\nother case is that of Fuhs* in 1922, which was presented at a 
meeting of the Vienna Society. Like all of the cases thus far reported, 
this occurred ina man. The disorder had been present for seventeen 
months and was unusual in that the lesions were limited to the face, 
and apparently were similar to the lanugo-comedones described by 
Csillag. 

AUTHOR'S CASI 

\ man, aged 34, had had the lesions for at least six years, and had sought 
he advice of many medical men. The patient was seen in private practice 
with Dr. Ormsby and was demonstrated, together with the microscopic prepara 

,at the March Meeting of the Chicago Dermatological Society. The Patient 


vas seen for a short time only on one subsequent occasion. It is to be regretted 
that a biopsy was not obtainable 
The man was robust, and presented no other abnormalities. On = casual 
examination, the lesions appeared to be ordinary follicular keratoses of the 
ngenital type and were dismissed as such by several members of the society 
rhe lesions differed, however, in that the areas involved were fairly well defined, 


occurred over the back, extending around onto the abdomen, and lacked the inter- 


4. Csillag Lanugo-Komendonen, Arch. f. Dermat. u. Syph. 117:3, 1913 


Hochstetter Ueber eime seltenia Anomalie des Haarsveitsels, Dermat 
Ztschr. 20:316, 1913 
6. Galewsky Keratosis Spinulosa cum trichostasi, Arch. f. Dermat. u 
Syph. 138:451, 1922 
7. Fuhs: Zent. Haut-und Geschlechts-Krankheiten, 6:366, 1922. 
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follicular keratosis. On closer examination with a lens, the involved follicles were 
found to be distended by funnel-shaped horny plugs which were readily removed 
by tweezers, leaving gaping orifices 


The horny spicules, unlike comedones, 
were elevated above the level of the skin and could be easily palpated. 


There 

















Fig. 1.—Author’s patient with lesion 


ns on the back 


was little or no erythema about the follicle and little evidenee of an inflamma- 
tory process. 


The patient was not a hairy person, but numerous, normal, short 
hairs grew in the involved regions, differing in this from the first 
case of Galewsky 


in which there was complete alopecia of the affected area. 


respe ct 
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Fig. 2—Typical plug tound in involved follicles in author’s case similat 
hat in Franke’s case 





Fig. 3—Similar plug laid oper 
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Bulbs of hairs almost bare. 





MITCHELL—TRICHOSTASIS SPINULOSA 


Fig. 6.—Looped hairs. 


Bulbous roots 
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Fig. 8.—Little of plug remaining. About bundle of hairs is a loop. | 
: 





Fig. 9—Horny mass transparent after being mounted in immersion oil. 
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Figs. 10 and 11 lips of hairs together with bulbs at different levels. 
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There were fairly numerous lesions on the outer surfaces of the upper arms, 
but the forearms were free. There was no suggestion of the lanugo comedones 
described by Csillag on the face or neck. 

The patient was much concerned about his condition, not because of any 
subjective sensation, of which there was practically none, but because being 
able to palpate the spicules, he was aware of their presence, and, as no physician 
had given him a diagnosis, he feared that he might be a victim of some mysteri- 
ous, contagious malady. 

The treatment consisted solely of application of salicylated oil, and when 
the patient was last seen on May 24, only an occasional small spicule could 
be found even with the lens. 

Examination of the plugs in glycerin disclosed a lamellated, horny, funnel 
shaped mass in the center of which, and protruding therefrom, was a sheaflike 
bundle of fine, nonpigmented, nonmedullated lanugo hairs, pointed at the tip 
and bulbous at the roots. The hairs numbered from 4 to 40 in my own prepara- 
tion, as they did in previously reported cases. Figure 2 shows a typical plug 
which is almost identical with the photograph of the case of Franke. The 
brushlike arrangement of the hairs in this preparation gave rise to the name 
“Pinselhaar” suggested by him. Figure 3 shows a similar plug which has 
been laid open. Not always, however, do the hairs extend beyond the plug, 
as can be seen in Figure 4, which has been opened lengthwise. In this prepara- 
tion, there are loops formed by hairs similar to those in the photomicrograph in 
the last article by Galewsky. In Figures 5, 6 and 7, the bulbs of the hairs are 
almost bare, with only a small amount of the plug encasing the tip. In 
Figure 6 are again found looped hairs. In Figure &, almost none of the plug 
remains, and about the bundle of hairs is a loop. Figure 9 shows the horny 
mass transparent. It was rendered so promptly after being mounted in immer- 
sion oil. Figure 7 shows the bulbous roots all at the same level, which is in 
marked contrast to those in Figures 10 and 11, although the tips of the hairs 
in the latter preparations are together, thus suggesting at least that the bulbs 
were at different levels in the follicles These findings conform to those of 
the previous writers 


1 


The hairs were typical “Kolbenhaare,” described by Nobl* as hairs which 


have lost connection with the papilla They have ceased to vrow, but remain 
ndetinitely in the follicle. They are nonmedullated, but have a characteristic 
uticle 


COMMENT 


rom a study of the literature, one is justified in concluding that 
the disorder is rare, if the total of twelve previously reported cases may 
be taken as a fair index. It is a significanct fact that Galewsky was 
unable to find another case during a period of fourteen years, although 
he searched carefully for one in his examination of 40,000 soldiers. 

Phe most common sites of the disorder are the nape of the neck and 
the back. There is practically no discomfort, and probably for this 
reason the duration of the disorder is given in only a tew of the case 


reports. Usually, the patient was unaware of the presence of this 


8. Nobl, in Mracel Handbuch der Haut Krankheiten 1:82. 
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abnormality until his attention was called to it. Galewsky found that 
no change had occurred in his case after a lapse of fourteen years. 

The pathogenesis is discussed at length by Hochstetter, and inter- 
esting theories are advanced. He finds that either one of two sets of 
conditions might explain the abnormality : 

1. There is an abnormal congenital separation of the papilla of the 
follicle, as is the case with the papilla of the pig, or else there are 
multiple papillae. 

2. All the hairs are produced by one papilla, but the hairs are not 
expressed from the follicle as they are formed. They remain in situ 
and form the brush-like bundle. 

Histologically, the follicle was found by Hochstetter to be long and 
to extend into the region of the coil glands. The epithelial layers of the 
follicle were not abnormal and were well differentiated, especially in the 
region of the papilla, which was slightly more pointed than normal. 
lhe arrector pili muscle was as large and well developed as that of an 
ordinary hair follicle. 

The follicle contained sixteen hairs and ended in numerous buds. 
There was a functioning papilla and a rudimentary papilla. In direct 
connection with the former was a nonmedullated, growing hair, whereas 
over the rudimentary hair was a “Kolbenhaare.”” Between the two was 
an epithelial strand. 

The functioning papilla and the coexisting atrophic or rudimentary 
papilla constitute a follicle similar to the so-called “Zusammengesetzen 
Follikel” described by Kolliker. Hochstetter thinks it possible that each 
one of the bulgings or buds at the end of the follicle might represent a 
rudimentary papilla. The large number of hairs remaining in the 
follicle might be accounted for by the fact that each one of the buds 
had formed a hair. These remaining hairs have gradually brought 
tbout a dilatation of the orifice and the formation of a lamellated, 
keratotic, funnel-shaped plug. 

The attempt to express these hairs from the follicle has resulted in 
the marked hypertrophy of the arrector pili muscle. 

It remains to be determined how soon the bundle of hairs would be 
regenerated after removal of the plug. Hochstetter thinks, and the 
author is inclined to agree with him, that the most plausible explanation 
of the disorder is the congenital “Zusammengesetzen” or compound 
follicle and the failure on the part of the follicle to express the “Kolben” 
or bulbous hairs. 

Note.—Since this paper was read, two other cases have come under 
observation. One occurred in a man, aged 24, who had the disorder, as 
far as he knew, only three years. It closely resembled the case herewith 


described except that the lesions were limited to the back and to the 
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outer arms. The third case occurred in a man, aged 32, who was under 
treatment for secondary syphilis at the Central Free Dispensary. A 
biopsy has been secured in the last case, and a report of the histology 


will be made at a later date. 


25 East Washington Street. 
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THE KOLMER COMPLEMENT FIXATION AS A 
SPECIFIC TEST FOR SYPHILIS. II* 


C. E. REYNER, BS. 
AND 


F. W. HARTMAN, M.D 


DETROIT 


The results of the routine application of the Kolmer* quantitative 
method to the blood of each admitted patient, together with the history 
and complete physical examination, were reported about one year ago.” 

Up to that time 3.300 parallel tests had been made, using a 0.2 per 
cent. cholesterinized alcoholic extract of human heart as an antigen with 
four-hour icebox fixation (8 C.). 

Although the Kolmer quantitative method was adopted at this time 
for our reports, the cholesterinized antigen and icebox fixation was 
selected as a routine check test, first, because a second antigen seemed 
advisable from the standpoint of clerical and technical errors, and second, 
because in the short series it was more sensitive than the Kolmer and 
in some instances rightly so; in others, it gave definitely false positives. 

\vailable reports are to a certain extent at variance as to the advisa- 
bility of using a cholesterinized antigen with icebox fixation. Smith and 
\lacNeal * found in a series of 500 tests that this method was more 
sensitive than either plain antigen or acetone insoluble antigen with the 
same fixation, but they observed a tendency to the production of false 
positives. Keidel and Moore * favor the adoption of the icebox method 
for diagnosis, and Rhamy,° in a series of 1,600 tests, found the choles- 

From the Laboratories of the Henry Ford Hospital, Detroit. 

1. Kolmer, J. A.: A Superior Antigen for Complement Fixation Tests in 
Syphilis, Am. J. Syphilis 6:74, 1922; A New Complement Fixation Test for 
Syphilis Based Upon the Results of Studies in the Standardization of Technic, 

id., p. 82; Quantitative Complement Fixation in Syphilis, Am. J. Syphilis, ibid., 
p. 496 
2. Hartman, F. W., and Reyner, C. E.: The Kolmer Complement Fixation as 
Specific Test for Syphilis, J. A. M. A. 82:196 (Jan. 19) 1924. 
3. Smith and MacNeal: Comparative Study of Different Antigens and 
ifferent Temperatures of Incubation in the Wassermann Tests, J. Infect. Dis. 
21:233, 1917. 
4. Keidel, Albert, and Moore, J. E.: Ice Box Modification of the Wasser- 
ann Test in the Diagnosis and Treatment of Syphilis, Bull. Johns Hopkins 
Hosp. 32:296, 1921 
5. Rhamy, B. W.: The Value of Ice Box Incubation and Cholesterinized 
ntigen as Shown by 1,600 Tests, Am. J. Syphilis 5:300, 1921 
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terinized antigen with icebox fixation to be 12.6 per cent. more senstive 
than heat incubation, while Ray,® basing his opinion on 320 tests, thiriks 
that a positive reaction with cholesterinized antigen and icebox fixation 
should be given no special significance in untreated patients presenting 
no clinical signs of syphilis and giving a negative history. Larkin,’ after 
5,927 tests, finds more positives but does not recommend the choles- 
terinized antigen icebox method to be used alone. Kilduffe * favors the 
cholesterinized antigen icebox method, and urges that every Wassermann 
report should carry the name of the antigen used. We agree thoroughly 
with that and would add that every Wassermann report should also 
carry the fixation used, whether warm or cold, and the temperature. 
Berghausen,’ using 0.4 per cent. cholesterinized antigen and the icebox 
fixation for four hours, found no false positives in 2,000 tests. 


kKolmer Method 
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As shown in the table, of the 20,307 serums examined in the present 
series, 1,497, or 7.36 per cent., positive results were obtained; 1,485, or 
7.31 per cent., were positive by the cholesterinized icebox fixation 


6. Ray, Henry M.: The Wassermann Reaction: Reasons for Discrepancies 
in Estimation of Clinical Value: Necessity for Uniformity and Standardization : 
Report of a Series and Interpretation, Am. J. Syphilis 5:320, 1921. 

7. Larkin, M. E.: Complement Fixation Tests with Two Antigens: Com- 
arison of Results of a Series of Routine Public Health Complement Fixation 
Tests for Syphilis with Two Antigens, Am. J. Syphilis 5:476 (July) 1921. 

8. Kilduffe, R. A.: Concerning the Specificity of Cholesterinized Antigens 
in the Serologic Diagnosis of Syphilis, Arch. Dermat. & Syph. 3:598 (May) 1921. 

9. Berghausen, Oscar: Superiority of the Method of Ice Box Fixation in 
Wassermann Test, J. A. M. A. 72:996 (April 5) 1919. 
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method, and 1,429, or 7.04 per cent., positive by Kolmer’s new test; that 
is, 0.27 per cent. more positive results were obtained with the former 
method than with the latter. 

In the 1,092 four plus reactions, 834, or 76 per cent., were obtained 
with both methods, 1,019, or 93 per cent., by the cholesterinized icebox 
method and 907, or 83 per cent., by Kolmer’s method. Of 252 three p'us 
reactions by either method, 118, or 47 per cent., were obtained by the 
cholesterinized icebox method and 156, or 62 per cent., by Kolmer’s 
method. Of 283 two plus reactions by either method, 144, or 51 per 
cent., were secured by the cholesterinized icebox method and 183, or 63 
per cent., by the Kolmer method. Of 295 one plus reactions by either 
method, 204, or 70 per cent., were positive with the cholesterinized ice- 
box method, and 181, or 61 per cent., by the Kolmer method. Sixty- 
eight serums gave positive results with the cholesterinized icebox method 

nd negative results with the Kolmer method; twelve gave negative 
results with the icebox method and positive results with the Kolmer 
method. Of the sixty-eight cases, forty-seven gave a definite clear-cut 
history of infection and treatment; eleven gave suggestive histories and 
ten cases failed to reveal anything suggestive of syphilitic infection and 


may be classed as probable false positives. The twelve cases in which 


positive results were secured by the Kolmer method only, gave a definite 


istory of infection and treatment or were strongly suggestive. 
ver 20,000 tests have been performed by Kolmer’s system, with 
nly two positive results not absolutely supported by clinical evidence and 


0 


history. Others '® in a total of about 30,000 tests have encountered no 
false positive results, and with the series being reported it may be 
hserved that 50,000 tests with Kolmer’s technic have been performed 
| ditferent laboratories with practically no false positive results. How- 
ever, it may also be observed that some false negatives have been secured. 
(he method seems to be not quite as sensitive as it should be, but what 
10. Kilduffe, R. A.: The Kolmer Modification of the Wassermann Test; A 
eport of Its Trial in a Series of One Thousand and Fourteen Serums, Arch. 
Dermat. & Syph. 6:709 (Dec.) 1922; Schamberg, J. F., and Greenbaum, S. S.: 
(linical Experience with the Kolmer Complement Fixation Test for Syphilis, 
\. M. A. 80:836 (March 24) 1923; Kilduffe, R. A.: Kolmer Modification 
the Complement Fixation Test for Syphilis, Am. J. M. Sc. 167:392, 1924; 
Shivers, C. H. D.: The Clinical Value of the Kolmer Complement Fixation 
st for Syphilis, Arch. Dermat. & Syph. 6:344 (Sept.) 1922; Harper, J., and 
urtis, L. F.: The Kolmer Modification of the Wassermann Test, U. S. Naval 
M. Bull. 17:757, 1922; Palmer, L. J., and Gibb, W. E.: Experience with the 
\olmer Quantitative Complement Fixation Test for Syphilis, Arch. Dermat. & 
Syph. 6:739 (Dec.) 1922; Smith, F. C.: The Syphilis Complement Fixation 
Reaction in Pregnancy with Special Reference to the Kolmer Reaction, Am. J. 
syphilis 6:705, 1922; Schamberg, J. F., and Klauder, J. C.: Med. Clin. N. Am. 
5:667, 1921. 
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it lacks in sensitivity is compensated for by its dependability. Because 
the cholesterinized antigen icebox method is a little too sensitive, it 
affords a balance for the Kolmer method, and picks up positive serums 
which the Kolmer method misses. The system consisting of Kolmer’s 
test and the cholesterinized antigen icebox method constitutes an ideal 
test for syphilis, since the former produces no false positives and the 
latter fewer false negatives. 

A case that gives a positive result with both tests, no matter how 
weak, is syphilitic, but if only one antigen gives a positive reaction, as 
the cholesterinized icebox method, there should be further investigation 
into the patient's history in order to find something to support it. 


SUMMARY 

1. Kolmer’s new test approaches the ideal as far as false positive 
results are concerned. 

2. Cholesterinized antigen 0.02 per cent. with four-hour icebox 
fixation (8 C.) gives fewer false negatives, but 0.1 per cent. false 
positives. 

3. The two methods applied as suggested are most satisfactory from 


the standpoint of the patient, clinician and serologist. 
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Abstracts from Current Literature 


UNIVERSAL LYMPHATIC LEUKEMIA OF THE SKIN. LiLoyp W. KeEtRON and LEsLIt 
N. Gay, Bull. Johns Hopkins Hosp. 34:404 (Dec.) 1923. 


The authors divide lymphatic leukemia into two groups. In the first, they 
place noncharacteristic eruptions such as urticaria, prurigo-like papules, purpurik 
areas and pigmentations. In the second group, they place pathologic changes 
similar to those found in the glands and internal organs; those changes may 
be in circumscribed areas, but occasionally the whole integument shows a 
generalized dermatitis with infiltration and exfoliation. 

The writers report the latter type of case in which the blood showed the 
changes of lymphatic leukemia. The physical examination was negative, except 
for palpable glands in the axillary and inguinal regions and an enlarged spleen 
The cutaneous surface showed a profuse scaling and diffuse reddening, with 
much loss of hair. On the ankles, there was a papillomatous formation. There 
was a hyperkeratosis of the palms and soles. The nails were thickened at 
the ends and were so loosely attached that they were easily detached. 


The hematologic picture showed a reduced number of red blood cells char 


acteristic of a secondary anemia. The white blood cells showed a marked 
increase in number, with a relative decrease in polymorphonuclear leukocytes 
and an absolute increase in the small lymphocytes. Myeloid cells were present 
and many abnormal lymphocytes. The blood picture was diagnosed as chronic 
lymphatic leukemia. The basal metabolism was 51; achylia gastrica with free 
hydrochloric acid deficit of 11 per cent.; there was a trace of albumin in the 
urine. 

Roentgen-ray treatment was given to the integument, glands and spleen 
The number of white blood cells decreased, but they increased before he left 
the hospital; there was no appreciable change in the skin. He died fourteen 
months after onset. Before death the infiltration left the skin, and he seemed 
to be only skin and bone. 

Histologic examination showed the epidermis to be acantholic, with intra 
cellular edema — numerous vesicle-like roundish spaces filled with small lympho- 
cytes. These cells were also scattered between the epidermal cells. The cutis 
showed a band of cellular infiltration with uniform depth extending through 
the papillary layer and upper part of the reticular layer. The predominating 
cells were small lymphoid; there were a few fibroplastic or endothelioid cells 
and an occasional plasma cell. No sebaceous glands were tound, but occa 
sionally a well preserved hair follicle was leit. 

This is the sixth case on record showing characteristic changes in the skin 
and blood in lymphatic leukemia. Other cases are recorded in the literature 
showing similar universal skin eruption with implication of lymph glands, liver 
and spleen, but nothing in the blood in these cases suggested leukemia. These 
cases are called aleukemia, leukemia or pseudoleukemia. One such case was 
reported by Wise 

\rndt believed that the cells in the universal type of lymphatic leukemia were 
usually large lymphocytes, with numerous mitoses, and that there was a char- 
acteristic zone in the papillary layer free from cells. In the authors’ case, the 
cells were small, and the infiltration extended to the epidermis; practically no 


itoses were found. 
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XANTHOMA DrapeTicoruM. RatpH H. Major, Bull. Johns Hopkins Hosp. 
35:27 (Jan.) 1924. 


Addison and Gull, in 1848, were the first to describe this condition. A 
survey of the literature to date shows seventy-four authentic cases. The 
author has recently studied three cases. The first patient had xanthomatous 
lesions; gross lipemia and blood cholesterol (blood plasma), 432 mg. per 
100 c.c. The patient died three hours after admission. The second patient 
had similar lesions; the blood sugar content on admission was 293 mg. per 
100 c.c.; blood plasma cholesterol, 632 mg. per 100 c.c.; there was marked 
lipemia, and a drop of blood was grayish yellow. Insulin reduced blood 
chemistry to normal, and the skin lesions disappeared. Microscopic section 
of a lesion revealed evidences of inflammation, a thickened corium, extensive 
keratinization, areas of small, round cell infiltration, marked fibrous changes 
and characteristic large clear xanthoma cells were recognized with difficulty. 
The third patient had diabetes, and similar skin eruptions over the elbows, 
knees, buttocks and palms; the lines of the palms and wrists were accentuated 
by a deposit of orange-colored pigment just under the skin. Study of the 
tissue by special stain indicated that these nodules consist of neutral fat, fatty 
acids and lipoid bodies containing cholesterol. This patient’s blood chemistry 
became normal when insulin was administered, and many of the xanthomatous 
lesions disappeared, but not all. Ether was injected into two of the resistant 
lesions, which increased the vascularity of the skin. These lesions later dis- 
appeared, whereas lesions in similar locations into which ether was not injected 
did not vanish. 

The disappearances of such lesions depends on two factors—a disappear- 
ance of lipemia and hypercholesterinemia and the presence of a good blood 
supply to the skin lesions. Xanthoma diabeticorum is related more closely to 
disturbed fat metabolism of diabetes mellitus than to disturbance of carbo- 
hydrate metabolism. Some patients after they become aglycosuric may have 
a hypercholesterinemia of such degree as to produce xanthomas. Trauma in 
such patients will produce xanthomatous lesions. This article will recall one 
recently by Engman and Weiss of similar character, in which the treatment 


and results were similar. ; ; : 
McCarrerty, New York. 


THE PROPHYLAXIS OF VARICELLA WITH CONVALESCENTS’ SERUM. A. A. WEECH, 
J. A. M. A. 82:1245 (April 19) 1924. 


Under ordinary circumstances, the prophylaxis of varicella has not been 
considered a matter of great importance, but in hospital work, the necessity 
for quarantining a ward during the long incubation period of the disease 
(from twenty-three to twenty-four days) makes any method of preventing the 
occurrence of secondary cases a matter of decided value. The author records 
the employment of convalescent varicella serum (from 3 to 4.5 c.c. intra- 
muscularly) in nine exposed infants. Eight did not contract the disease; one 
developed an extremely mild attack of it. The serum was obtained from 
children in whom the disease had developed from ten to twenty days previously. 


A ScarLet Fever Antitoxin. G. F. Dick and G. H. Dick, J. A. M. A. 82:1246 
(April 19) 1924. 


A scarlet fever antitoxin has been obtained by immunizing a horse with 
scarlet fever toxin. It may be concentrated by the methods employed for 


concentrating other antitoxic serum. 
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Certain preliminary investigations in adults have been made with it, but 
ereater experience will be necessary before its therapeutic value is determined. 


CONGENITAL SypHILis: A Pusiic HEALTH Prositem. J. S. Lawrence, J. A. 
M. A. 82:1252 (April 19) 1924. 


Answers to a questionnaire sent by the New York State Department of 
Health to physicians residing outside of New York City showed that 1,089 
cases of congenital syphilis had occurred in their practice in 1922, with 182 
deaths. The average number of patients with this disease seen by rural 
physicians during the year was 3.7, by urban physicians 4.2. 

There can be no question that congenital syphilis is a public health problem 


f considerable magnitude. 


[ue RELATION OF THE Dick Test To SCARLET Fever. C. F. BRancu and F. G. 
Epwarps, J. A. M. A. 82:1260 (April 19) 1924. 


These investigators confirm the fact that the skin test described by the 
Dicks has a specific relationship to immunity to scarlet fever. 
\ Case OF SERUM SICKNESS FOLLOWING THE ADMINISTRATION OF TOXIN- 


ANTITOXIN Mixture. H. M. Steere, J. A. M. A. 82:1262 (April 19) 1924. 


A typical case of the disease with a widespread maculopapular rash of 
morbiliform character is described. The constitutional symptoms were those 


usually observed in serum sickness. 


HERPES ZOSTER WITH Motor Paratysis. H. M. Juercens, J. A. M. A. 82:1342 
(April 26) 1924. 


In this case, zoster appeared in the area supplied by the tenth right thoracic 
nerve, and three weeks later an upper right abdominal protrusion due to 
muscular paralysis developed. 


Bromip Eruption Due to Bromo-Sertzer. J. F. Waucu, J. A. M. A. 82:1584 
(May 17) 1924. 


The author reports a typical bromid eruption occurring in a person who 
habitually took one-half ounce or more of Bromo-Seltzer daily. The patient 
ilso had evidences of acetanilid poisoning. 

Each dram of Bromo-Seltzer contains: potassium bromid, 7 grains (0.5 gm.) ; 
icetanilid, 3 grains (0.2 gm.); caffein, 0.8 grain (0.05 gm.). It is, therefore, 
a potentially dangerous preparation, especially since it is taken in dangerous 
amounts by people unaware of its contents. 


\ Tuirp Case or Mycetoma. G. A. PAGENSTECHER, J. A. M. A. 82:1692 (May 
24) 1924, 


In this case, the disease appeared two months after an injury to the right 
toot. The patient was seen five years later by the reporter. In the meantime, 
typical symptoms had made their appearance. The foot and lower part of the 
leg were swollen and discolored, and the discharge from the sinuses contained 
white granules, which when examined microscopically disclosed a fungus. 

The foot was amputated. The author believes early amputation is indicated 
in this disease. 
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Tue Cure OF SCARLET FEVER COMPLICATED WITH ERYSIPELAS AND STREPTOCOCCUS 
SEPTICEMIA BY INTRAVENOUS INJECTION OF MERCUROCHROME-220 SOLUBLE. 
H. H. Younc and K. BirkuHaue, J. A. M. A, 83:492 (Aug. 16) 1924. 


Young and his co-workers have already reported the beneficial effects 
obtained by the intravenous administration of mercurochrome in localized infec- 
tions and septicemias. The present report embodies two case records of its 
effects in severe streptococcus septicemia. 

Case 1.—A boy, aged 4, had scarlet fever and erysipelas of the face. Blood 
cultures showed many colonies of Streptococcus hemolyticus. Dochez’ serum 
was administered without avail. The patient’s condition was serious when 
mercurochrome-220 soluble (7.5 mg. per kilogram in 1 per cent. solution) was 
administered. There was a rapid amelioration of the condition. Sterilization 
of the blood within twelve hours of the injection was determined by blood 
cultures. The patient was discharged cured about one week after the injection. 


cultures showed Streptococcus hemolyticus. Mercurochrome-220 soluble was 


Cast 2.—The patient had pneumonia following dental extraction. Blood 


given intravenously and was followed by a critical fall of temperature to 


normal. Complete recovery ensued. 


THe Dick Test: SOME SUGGESTIONS FOR Its PrRactTiCcAL APPLICATION. W. E. 
Gatewoop, J. A. M. A. 83:494 (Aug. 16) 1924. 


In 160 Dick tests for scarlet fever immunity, the author found only five 
possibly false reactions. Three of these may have been pseudoreactions similar 
to those encountered in the Shick test. 

The Dick reaction may serve as an aid in the early diagnosis of scarlet 
fever, as well as an index of scarlet fever immunity. 


Primary CHANCRE OF PALPEBRAL ConyuNcTivaA. W. P. Line, J. A. M. A. 83:503 
(Aug. 16) 1924. 


A patient, aged 34, developed a nodule on the left side of the forehead, 
and a few days later, a disk-shaped ulcer of the left tarsal conjunctiva. The 
sore had been treated with local antiseptics and a dark-feld examination was 
negative. So was the Wassermann reaction. The lesions responded promptly 
to neo-arsphenamin. Published statistics show that chancre of the conjunctiva 
is more common than chancre of other parts of the eye. 


Evectricity 1N Dermatotocy. E. D. Cuipman, J. A. M. A. 83:971 (Sept. 
27) 1924. 


Chipman says that 47 per cent. of his patients receive some form of electrical 
treatment. He considers the roentgen-ray by far the most valuable single agent 
in the dermatologist’s armamentarium. Of great value also is the galvano- 
cautery, and of lesser service, but at times invaluable, are electrolytic apparatus 
and fulguration. The author mentions excellent results with the galvanocautery 
in xanthelasma and in molluscum contagiosum. In spider nevi, he uses a 
special fine, platinum loop, cautery tip with gratifying success. 

Chipman has found the air cooled ultraviolet light effective in para- 
psoriasis and in pityriasis rosea. In alopecia areata it is of no more service 
than ordinary chemical stimulation. Its value in acne is doubtful and probably 


depends entirely on the desquamation produced by it. 
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A Case oF Butyn Dermatitis. A. M. GREENWoop and J. F. Quest, J. A. M. A. 
83:1077 (Oct. 4) 1924. 


While the occurrence of dermatitis venanata due to procain, stovain, and 
other local anesthetics has been frequently recorded, no mention of this 
condition caused by butyn was found by the authors. 

They record a case occurring in a physician which developed at first as 
a vesicular eruption on the hands and arms. Subsequent attacks involved 
all regions of the cutaneous surface. Skin tests were positive for butyn and 
procain, but negative for cocain. When butyn was discarded in the patient’s 
work, the skin rapidly returned to normal. 


THE KNOWN AND THE UNKNOWN Apbout Psoriasis. J. F. SCHAMBERG, J. A. M. A 
83:1211 (Oct. 18) 1924. 


Schamberg considers the disease mainly from the etiologic and therapeutic 
standpoints. 

The family incidence of the disease was 13 per cent. in the author’s large 
series, and in 5 per cent., descendants of those with psoriasis developed the 
disease. There were two instances of husband and wife having the disease. 
From the etiologic standpoint, the disease still remains an enigma. 

The eruption of psoriasis pursues a cycle, divided into the stages of active 
evolution, of quiescence and of regression. The recognition of these stages 
is necessary for proper therapy. When the disease is in the active stage, mea- 
sures aimed to inactivate it are in order. 

Foremost among these are a low protein diet. The author means by this 
a diet containing not more than 4 gm. of nitrogen a day. Under this regimen, 
in practically all cases, involution of the disease will occur. However, this 


drastic dietary restriction is difficult to carry out. But a more liberal although 


still unrestricted protein intake may be employed advantageously. 
Autoserum injections and protein shock are of benefit. They inactivate the 
disease. When the disease is quiescent, roentgen-ray, chrysarobin and other 


well-known measures are effectual. m 
MIcHAEL, Houston, Texas. 


\ Case or MAMMARY Pacet’s Diseast. Burnier and Reysek, Bull. Soc. france. 
de dermat. et syph. 31:103, 1924 


\ woman, aged 67, had had the condition for two and one-half years 


photograph and photomicrographs are included. 


MULTIPLE OSTEOSARCOMAS OF THE SKULL AND MAxILLA. Lortat-Jacop and 
LeGRAIN, Bull. Soc. franc. de dermat. et syph. 31:107, 1924. 


In a woman, aged 55, there were five tumors, involving especially the orbital 


and frontal regions, the duration being five months 


DirruseE TeRTIARY SypHiLitic ALopectA. MILIAN, Bull. Soc. franc. de dermat 
et syph. 31:107, 1924. 


There was a diffuse thinning of the hair in a woman, aged 35, which was 
said to have dated from a hysterectomy performed five years previously 
Although the serologic tests were negative, signs of neurosyphilis were present 
According to Sabouraud, alopecia occurs only as a part of the secondary Stage 


of syphilis 
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A Case or GRANULOSIS RuBRA Nast (JADASSOHN). G. HUcetr, Bull. Soc. franc. 
de dermat. et syph. 31:R.S.2, 1924. 


The author reports a case of five years’ duration in a boy, aged 13, and 
states that in a case encountered two years previously, two intensive roentgen- 
ray exposures were followed by complete disappearance of the lesions. 


A CASE or EXFOLIATING ERYTHRODERMA OF THE NEW-Born. G. HUcGeL, Bull. 
Soc. frang. de dermat. et syph. 31:R.S.3, 1924. 


In an infant, aged 2 months, the erythroderma had first appeared on the 
buttocks at the age of 15 days, rapidly becoming generalized. Since the patient’s 
condition was good, this eruption was considered to be of the Leiner rather 
than of the Ritter type. 


A Case or FAmiItiAL XANTHOMA. Bulli. Soc. frang. de dermat. et syph. 
31:R.S.4, 1924. 


The condition was of ten years’ duration in a youth, aged 17, having at first 
accompanied arthritis. The face, dorsa of the fingers, wrists, buttocks, knees 
and right Achilles tendon were involved, the cholesterin content of the blood 
being unusually low. Three sisters of the patient presented the same condition, 
but the parents did not. There was no glycosuria. 


BEGINNING SCLERODERMIC LESIONS WITH ERYTHEMA OF THE Lert Lower 
EXTREMITY. O1xGA ELIAscHerr, Bull. Soc. franc. de dermat. et syph. 


31: R.S.7, 1924. 


A married woman, aged 32, had had the condition for a year, the left 
foot, leg and thigh being the only parts involved. The clinical picture was a 
combination of scleroderma and acrodermatitis chronica atrophicans. 


SCLERODERMA IN BANDS AND IN PLAQUES, WITH MuSCULAR ATROPHY. OLGA 
ELIASCHEFF, Bull. Soc. frang. de dermat. et syph. 31:R.S.9, 1924. 


An Italian, a girl, aged 18, had a generalized scleroderma with an unusual 
degree of pigmentation. The left upper and lower extremities showed pro- 
nounced muscular atrophy, as shown by photographs. 


ACRODERMATITIS CHRONICA ATROPHICANS. PAutTrIER and L. Masson, Bull. Soc. 
frang. de dermat. et syph. 31:R.S.14, 1924. 


In this typical case of acrodermatitis chronic atrophicans, occurring in a 
woman, aged 45, erythematous plaques of short duration had appeared in 
1914 and 1918, apparently heralding the onset of the disorder, which occurred 
in 1920. Only the lower extremities were involved. 


PECULIAR TUBERCULOUS ULCER OF THE TONGUE. PAuTRIER and GeorGes LEvy, 
Bull. Soc. frang. de dermat. et syph. 31:R.S.18, 1924. 


Histologically tuberculous, a lingual ulcer, at first typical, had become so 
much infiltrated as to resemble a tertiary syphilitic lesion. The patient was a 
man, aged 47, apparently not syphilitic, who had had active pulmonary tuber- 


culosis for several years. 
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PecuLtaR Type oF Pityriasis VeEsicotor. B. RietMAN, Bull. Soc. france. de 
dermat. et syph. 31:R.S.20, 1924. 


In a woman, aged 22, some of the lesions were faintly papular, and some 
had a circinate arrangement. There was a slight concomitant urticaria. 


LARGE Hairy PIGMENTED NEVUS OF THE THIGH, OF PECULIAR PAPILLOMATOUS 
Tumor Form, WitHoutT MALIGNANT DEGENERATION, AND WITH A SIMPLI 
MELANIN LympH Nope Reaction. Paurrier and HE tte, Bull. Soc. france. 
de dermat. et syph. 31:R.S.21, 1924. 


The tumor was about 9 cm. in diameter, and had gradually become 
verrucous during a period of fifteen years. The papillomatous element was 
greatly exaggerated, as a photograph shows. 


NEURORECURRENCE FOLLOWING INSUFFICIENT ANTISYPHILITIC TREATMENT, AND 
GENERALIZED EXFOLIATIVE ERYTHRODERMA PROVOKED BY N&O-ARSPHENAMIN 
GIVEN SUBCUTANEOUSLY. PAuTRIER and Roeperer, Bull. Soc. franc. de 
dermat. et syph. 31:R.S.26, 1924. 


A troublesome facial paralysis appeared in this case, and subsequently a 
pruritic erythroderma, together with a papular syphilid. 


CUTANEOUS TRICHOPHYTOSIS OF EPIDERMOPHYTIC TyprE, DUE To TRICHOPHYTON 
GRANULOSUM AND PROVOKED BY LABORATORY INFECTION. PAUTRIER and 
RiETMAN, Bull. Soc. frang. de dermat. et syph. 31:R.S.29, 1924. 


\ girl who had been washing old test-tubes presented multiple erythemato- 
squamous patches on the face and neck. Pautrier has already reported 100 


cases of infection with this organism in an asylum. 
Parkuurst, Toledo, Ohio. 


SecoNnp DERMATOLOGICAL AND VENEREAL CONGRESS OF THE FRENCH LANGUAGE 
(Strasbourg, July 25, 26 and 27, 1923). Presse méd. 31:714 (Aug. 15) 1923. 


Reported by R. Burnier, secretary. 


Vevocarcinomas.—M. P. Mason (of Strasbourg) says that the word “nevo- 
carcinoma” means malignant tumors, most often melanotic. The term should 
he rejected, because the tumors are not always epithelial, but may be sar- 
comatous. A better word is nevocancer. 

Cutaneous melanin arises from the epidermis. It is found in the basal layer and 
in the branching cells of epithelial origin—the cells of Langerhans. The cells 
capable of producing melanin are called melanoblasts. The cells of Langerhans 
transmit to the epidermic cells some substance which they procure from the 
syncytium of the fixed dermic cells; the chromogen also comes from these cells. 
They may transmit melanin also to the dermic cells. They are amboceptors, 
hecause they borrow from the mesenchyma a substance which they distribute 
to the epidermic cells and vice versa. The pigment which they transmit to 
the dermic cells is not formed by them, but they receive it in the form of a 
foreign body; they are tattooed and absorb it, but do not make it. The tattooed 
dermic cells are not melanoblasts, but melanophores. The connective tissue 
cells tattooed with melanin are characteristic of the melanoses. 

The nevi from which nevocancer arises are the cellular nevi, usually pig- 
mented. They should be connected with the melanoblasts, but when these 
nevic cells penetrate into the derma, they undergo some change. 
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Nevo-epitheliomas are tumors of epithelial structure, corresponding to the 
elements of the superficial stages of the nevi, with the following varieties: 

Dimorphous nevo-epitheliomas represent two stages. They are epithelial 
and contain Langerhans cells and some nevic cells. These tumors are always 
pigmented. 

Monomorphous nevo-epitheliomas contain one type of cell —the Langerhans, 
always pigmented. 

In endocrinous or achromic nevo-epithelioma, the spherical cells group 
themselves in unicolored chains of endocrinous structure. 

In nevosarcomas the cells have the power of producing collagen and carrying 
it to connective tissue cells. 

These various types do not constitute a distinct species, and may be asso- 
ciated in the same neoplasm. The stroma of nearly all nevocancers is pigmented 
or melanotic. Nevocancers metastasize first through the lymphatics, then 
through the blood stream. The progressive pigmentation of connective tissue 
and reticulo-endothelial cells brings about their proliferation and contributes 
in a measure to the implication of the functional viscera. 

Vevocarcinomas.—Bruno Block, of Zurich, said that malignant nevi tumors 
take their origin from benign nevi. The researches of Unna, Darier and others 
have proved the direct transition of epidermic cells to nevic cells. 

The epidermis has two important functions: first, to produce keratin, and 
second, pigment. We see that the first function disappears in the course of 
nevic metaplasia. The second function is the augmentation of the pigment at 
the beginning of this metaplasia, when malignant degeneration of the nevus 
begins. The pigment cells which one finds normally in the corium are not 
melanoblasts, but connective tissue cells which act as phagocytes on pigment. 
In the normal skin, only cells of ectodermic origin contain the specific ferment 
which elaborates pigment. 

Melanocarcinomas of different varieties are: 

(a) True nevocarcinomas which have cells that have undergone nevic 
metaplasia. 

(b) Simple melano-epitheliomas which come from the basal layer of the 
epidermis without underchanging nevoid metaplasia, and yet have the power of 
elaborating pigment (Lentigo of the old). 

We find in man some melanoblasts of mesenchymatous origin in the affection 
known as Mongolian spot or blue nevus (Jadassohn). 

According to Darier, the dyskeratoses of Bowen, the malady of Paget and 
the nevus form a natural group of precancerous states of the epidermis 
(segregration and metaplasia of cells, holding to the formation of special 
cancers). The cause of malignant degeneration of nevic cells is still obscure. 
It is possible the pigment plays a role, but it has not been demonstrated. 

Brocq and Cottenot prefer negative electrolysis to radiotherapy. Cottenot 
also states that the maladies of Paget and Bowen are radioresistant just like 
nevi and nevocarcinoma. He also states that when there are many tumors, 
if you remove a few by electrolysis, others may disappear. 

Lemaitre obtained excellent results in a case of nevocarcinoma treated 
by surgical extirpation with removal of the glands, and at the end of eighteen 
months there was no recurrence 

J. Belot believes, after experimenting with nevocarcinomas, that surgery 


gives excellent results. Radiotherapy has heen unsuccessful. Negative elec- 
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trolysis is the best procedure at first, treating beneath the lesion and then on 
the surface. Histologic examination shows an increase of stromareaction under 
the influence of electrolysis. 

Hudelo has observed two cases of nevocarcinoma of the foot, in which 
surgical treatment with removal of inguinal and crural glands gave good 


results. . , . 
(To be continued) 


XANTHOMAS OF THE FALLOPIAN TuBEs. C. DAniet and A. Bases, Presse méd. 
31:1073 (Dec. 22) 1923. 


The authors describe a new form of chronic salpingitis. It is characteristic 
of the formation of xanthomas in the mucous membrane of the tubes, especially 
on the surface. These xanthomas should be distinguished from other con- 
ditions to which they present a marked resemblance, especially necrotic caseous 
foci, lipoma of the tubes and some papillomas of the tubular mucous membrane. 
Clinically, this xanthomatous formation is similar to the xanthomas that occur 


on the skin. : , ; 
McCarrerty, New York. 


Post-TRAUMATIC SCLERODERMA. C. DEL Vivo, Riforma med. 40:5 (Jan. 7) 1924. 


A girl, aged 26 months, fractured the left clavicle. Four months later, she 
developed a rapidly spreading case of scleroderma of the left arm and shoulder 
with muscular atrophy. The patient was greatly improved by treatment with 
electrolysis and internal administration of thyroid and suprarenal extracts. 


GRANULOMA PyoGENICUM OF UNusuAL Location. L. Pais, Riforma med. 40:26 
(Jan. 14) 1924. 
[wo cases are reported, one in which the tumor was located on the dorsum 
ii the tongue and a second case in which the growth was situated in the lumbar 


region. 


RARE COMPLICATION OF ErysipELAs. M. GIOVANINNI, Riforma med. 40:59 

(Jan. 21) 1924. 

A boy, aged 10, suffered a severe attack of erysipelas of the face. On the 
twelfth day of the disease, the patient developed paralytic symptoms in the 
irea of the oculomotor, trigeminal, facial, hypoglossal and glossopharingeal 
nerves. The paralyses were due to the action of the toxin of the streptococcus 


if erysipelas on the pons and on the bulb. 


RapIUM THERAPY OF XERODERMA PIGMENTOSUM. M. VILLANO, Riforma med 
40:172 (Feb. 25) 1924. 


Villano reports good results in the treatment of the epithelial growths of 
xeroderma pigmentosum with a 10 mg. tube of radium applied during six 


hours at a distance of 1 cm. 
Cutis Verticis Gyrata. B. Sparacio, Riforma med. 40:337 (April 14) 1924. 


The author examined the scalp of the patient postmortem. It was loosely 
ittached to the periostium. Microscopically, there was slight perivascular 
infiltration in the papillary layer. The reticular layer, vessels and glands 


were normal 
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SeL_F-INOCULATED Muttipte Apsscesses. G. Gotti and G. VeEeRNoNI, Riforma 
med. 40:775 (Aug. 18) 1924. 


The authors report an interesting case of a woman, aged 40, who for seven 
years had been inoculating herself with pus containing B. proteus vulgaris, 
producing the formation of multiple cutaneous abscesses. The patient had 
about 300 lesions in the seven years. The pus was conveyed by the patient 
from an abscess to the healthy skin, thus reproducing the infection. The patient 
recovered after the discovery of the self-inflicted character of her abscesses. 


VEGETATING PyoperMiITis (HALLopEAU). A. VeERSARI, Riforma med. 40:795 

(Aug. 25) 1924. 

This condition, reported for the first time by Hallopeau in 1889, is uncommon. 
It begins as small pustules that soon coalesce to form large erosive plaques, 
spreading peripherally and discharging a seropurulent fluid. This erosive 
surface soon becomes covered by papules producing vegetating lesions. The 
disease is observed symmetrically in the groins, axilla, neck, scalp and mucous 
membrane of the mouth. The majority of dermatologists identify Hallopeau’s 
dermatosis with pemphigus vegetans or with impetigo herpetiformis. The 
author of this article concludes that it is a different clinical condition. He 


reports a personal case in detail. ‘ ’ 
Parpo-CasteLto, Havana. 
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MoNGOLIAN Ipiocy wiTH TEETH OF HuTCHINSON’s Type. D.C. MEBANE, Am. J. 
Dis. Child. 28:438 (Oct.) 1924. 


From the case reported by Mebane it appears that in rare instances Hutchin- 
son’s teeth may not be pathognomonic of congenital syphilis. In the 155 cases 
of mongolian idiocy, the Wassermann test on the blood was performed routinely, 
but in not a single case was it found to be positive. 


Herpes Zoster IN HopGKIn’s Disease. H. K. PAncoast and E. P. PENDERGRASS. 
Am. J. M. Sc. 168:326 (Sept.) 1924. 


Pancoast and Pendergrass record four cases of herpes zoster occurring 
in Hodgkin’s disease and one case of herpes zoster occurring in sarcoma of 
both ovaries. One patient died of Hodgkin’s disease, the zoster occurring 
rather late in the affection. In four cases which are still under observation, 
the zoster occurred rather early in the course of the disease in three and late 
in the other. Judging from these cases alone, it would seem that the severity 
of the disease had nothing to do with the eruption but that the herpes was 
probably due to irritation caused by a mass of glandular enlargement in close 
proximity to the ganglion. The occurrence of herpes zoster in Hodgkin's 
disease, as well as in other malignant growths, is frequent enough to justify 
its inclusion among the skin manifestations in Hodgkin’s disease. 


Virus oF VarIoLA Vaccine. D. THomson, Ann. “Picket-Thomson” Res. Lab. 
1:1 (July) 1924. 
The general impression obtained from the voluminous literature on the 
subject is that the virus of vaccinia cannot be an ordinary bacterium. Thomson’s 
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researches confirm this belief. Many observers believe that the virus exists 
in the form of minute granules and that it is a filter passer. Thomson is 


convinced from his own experiments that the virus is not a filter passer. He 
is not inclined to believe that the Paschen granules are parasitic, but that 
they are artefacts. With regard to the cell inclusions which most researches 


agree are pathognomonic of vaccinia and variola, Thomson’s observations 
incline him to the belief that the Guarnieri cell inclusions are parasites, and 
he disagrees with von Prowazek and his followers that they represent a cell 
reaction around an infective granule. At the same time, he admits that there 
are many fallacies and pitfalls, and that many inclusions are present in the 
lesions which represent ingested leukocytes undergoing fragmentation and 
digestion. He considers that the problem cannot be considered as definitely 
solved until these Guarnieri bodies can be successfully cultivated in large 
numbers so as to leave no doubt regarding their nature, and until it is definitely 
shown that such a culture is infective and capable of producing vesicles in 


susceptible animals. 


Eriotocy oF Meastes. D. THomson, Ann. “Picket-Thomson” Res. Lab. 1:77 
(July) 1924. 


Thomson is convinced now that the minute gram-negative anaerobic diplo- 
coccus isolated by him from the throats of measles patients, and later from the 
throats of nonmeasles patients, is more or less identical with that isolated by 
Holman (1919) from the mouths of normal persons and by Holman and Krock 
(1923) from the oral cavity of man and rabbits. It is definitely stated by Thomson 
that it can hardly be the cause of measles. This is a refutation of a former 
claim. The organism isolated by Caronia would from his descriptions appear 
to be the same organism, and if this is so, then he also has erred in considering 
it to be the cause of measles. During the past year Thomson inoculated chick 
embryos with the conjunctival secretion of measles patients with more or less 
negative results. Chick embryo tissue cultures (Carrel’s method) were also 
inoculated with measles blood at the commencement of the rash stage, but 
these failed to develop any organisms. Cultures were also made from the 
throat, the conjunctival secretion and from a skin papule. From the throat a 
streptococcus was isolated. From the skin papule was isolated a diphtheroid, a 
staphylococcus and a streptococcus. From the eye was isolated a gram-negative 
hacillus of the Bacillus pyocyaneus variety and a hemolytic streptococcus. From 
the pus of a case of measles otorrhea was isolated a streptococcus. None of 
these bacteria can be regarded as the cause of measles. The suspicious 
organisms so far which deserve further investigation are the diplococcus of 


runnicliff, the streptococci, influenzoid bacilli, and the spirochete of Salimbeni 


TREATMENT AND PREVENTION OF OTORHINOLOGIC COMPLICATIONS OF SCARLET FEVER 
By VacctnEs. T. N. V. Ports, Ann. “Picket-Thomson” Res. Lab. 1:115 
(July) 1924. 


The records of 611 scarlet fever patients were reviewed by Potts. Two 
hundred and fifty-eight of these received prophylactic inoculations of a stock 
detoxicated vaccine. The number of these who subsequently developed rhinor- 
rhea or otorrhea, or both, was twenty-five, while of the remaining 453 cases 
not inoculated, sixty-one developed one or other of these complications. Thus, 
the percentage of these complications among the previously inoculated was 9.6, 


and in the case of the uninoculated 13.5. The results accruing from the use of 
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autogenous vaccines were debatable. It is Pott’s belief that inoculation of 
the patient’s own organisms can be of real service in certain chosen cases, 
and that these cases are probably those in which the adenoid and tonsillar 
tissues are not excessive, or considerably damaged by presence of previous 


disease. 


REMISSIONS IN GENERAL ParRAtysis. M. W. Raynor, Arch. Neurol. & Psychiat. 
12:411 (Oct.) 1924. 


Raynor concludes that spontaneous remissions in patients with untreated 
cases of general paralysis occur but are not frequent; that in at least more than 
one half of the cases they are not permanent; that remissions may occur more 
than once in the course of the disease in the same persons; that remissions are 
more common in cases presenting a gradual onset, with changes in the disposi- 
tion, emotional instability and defects in orientation and memory than in 
other clinical types of general paralysis; that there are no anamnestic, mental 
or neurological criteria on which a prognosis for a remission can be based; 
that factors favorable to the occurrence of spontaneous remissions must be 
sought elsewhere than in the clinical picture of the disease; that the Jews, 
Irish and Germans are relatively more prone to develop general paralysis than 
other races; that the incidence of spontaneous remissions in Jews, Germans 
and Italians is low as compared with that of other races. 


INCIDENCE OF HEREDITARY SYPHILIS IN A HospiraAL CoMMUNITY. M. WrRriGurt, 
3oston M. S. J. 191:536 (Sept. 18) 1924. 


The records of 1,220 consecutive white admissions to the children’s medical 
service of the Massachusetts General Hospital have been studied by Wright 
to determine the incidence of hereditary syphilis in these cases which for the 
most part were supposedly nonsyphilitic. A diagnosis of syphilis was warranted 
by the evidence in thirty-one cases, or 2.54 per cent. A provisional diagnosis 
of syphilis was warranted by the evidence in nine other cases, or 0.73 per cent., 
making the total forty cases, or 3.27 per cent. Based on these forty cases, 
the incidence of syphilis in children under 13 months was 5.84 per cent., while 
the incidence in children over 13 months was 1.71 per cent. 


XERODERMA PIGMENTOSUM. A. R. Ricu, W. C. Davison and C. H. GREENE, 
3ull. Johns Hopkins Hosp. 35:285 (Sept.) 1924. 


A case of xeroderma pigmentosum is described clinically and pathologically 
by Rich, Davison and Greene. Radium exerted no permanent beneficial effect 
on the disease. The various forms of the skin lesions are described and 


discussed. 


Acute DISSEMINATED Lupus EryTHEMATOSUS. C. S. KEEFER and A. R. FE tty, 
Bull. Johns Hopkins Hosp. 35:294 (Sept.) 1924. 


Three fatal cases of “acute disseminated lupus erythematosus” are reported 
by Keefer and Felty. In two cases the pathologic findings are described. 
The clinical features were quite similar in all three cases. The syndrome 
presents rather a distinct entity as far as clinical observation is concerned. 
Pathologically, the only constant feature common to both of the cases coming 


to necropsy was small groups of tuberculous lymph glands. No extensive 
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tuberculous lesions were found. In one case, tubercle bacilli of the human 


type was recovered from a lymph gland which did not show any histologic 


lesion characteristic of tuberculosis. 


LESIONS IN RABBITS FROM VIRUS ENCOUNTERED IN ATTEMPTED TRANSMISSION 
oF VARICELLA. T. M. Rivers and W. S. Tittett, J. Exper. M. 40:281 
(Sept.) 1924. 


During attempts to infect rabbits with the virus of varicella, an active 
transmissible agent has been encountered by Rivers and Tillett which partakes 
of the characters of the so-called filterable viruses. The pathologic changes 
produced by this virus are similar to those deemed characteristic of a certain 


well known group of filterable viruses. 


FuNnGus oF Toncue. D. MAcFarLAN, Laryngoscope 34:720 (Sept.) 1924. 


MacFarlan describes a case of Aspergillus niger infestation on the tongue 
which was resistant to every treatment until the tongue was smeared with 
1 heavy solution of glycerite of tannic acid, immediately followed by a 25 
per cent. solution of silver nitrate. The silver precipitated and the tongue 
was blacker than ever; but in a few days the blackness was disappearing 
rapidly by what appeared to be a separation of the fungus from the tongue 
beneath. Scraping with a knife helped the removal, and another application 
of tannin and silver was made. Within two weeks’ time the condition that 
had resisted treatment for two months had cleared up. 


Lupus ErytHeMaAtosus. W. Dyson, Brit méd. J. 2:519 (Sept. 20) 1924. 


Of thirty-five cases seen by Dyson more than 70 per cent. reacted to either 
human or bovine tuberculin, and 2.8 per cent. reacted to streptococcal vaccine. 
lhe clinical type of the cases reacting to tuberculin was different from those 
reacting to streptococcal vaccine. He has also tested the apparently normal 
skin of a patient suffering from lupus erythematosus in whom:he had obtained 
a reaction with bovine tuberculin. After four daily applications the skin 
showed a well marked reaction, pointing to the fact that the whole skin was 
sensitized to a specific toxin. This raises the question whether the sensitization 

secondary to the lupus erythematosus or the lupus erythematosus is the 


result of sensitization from another source. 


\UTOGENOUS VACCINES IN LEpRosY. N. WALKER, Lancet. 2:542 (Aug. 30) 1924. 


Walker reports a case of nodular leprosy in which good results were 
obtained from the use of an autogenous vaccine prepared from a leprous 
nodule removed from the patient’s arm. The improvement in the appearance 


the lesion and the patient’s general condition was very considerable. 


(sENERAL PARALYSIS AND SOMATIC SyPHILiIs. P. M. BIGLAND, G. A. Watson 
and A. D. BicLanp, Lancet 2:588 (Sept. 20) 1924. 


\n investigation was made by Bigland and Watson to determine, if possible, 
what it is that in a relatively small number of cases causes Spirochaeta pallida 
to invade the nervous system. First an analysis was made of 2,622 new 
records among which there were 529 cases of general paralysis. All the cases 
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had been proved by examination of the brain to be undoubted cases of general 
paralysis, and in several the spirochete had been demonstrated in the brain 
substance. Tuberculosis was also present in 129 of 407 cases reviewed. The 
evidence obtained in these cases of general paralysis, shows that somatic 
lesions do occur in general paralysis, that these are by no means slight, and 
that they differ in no marked respect from those found in syphilitic cases in 
general hospitals. The incidence of syphilis among the general population was 
approximately 10 per cent. Among asylum inmates it was 23.6 per cent. The 
somatic lesions in general paralysis appear to differ in no essential particular 
from those found in any other form of syphilis, and therefore this fact may lx 
taken as militating against the neurotropic theory of the disease. Support 
of the defective durability theory is gained by consideration of the family 
history of general paralytics in respect of hereditary mental weakness, by the 
death incidence tables of Bolton, and by instances of several members of 
the same family infected by different persons, all developing the same type 
of parenchymatous neurosyphilis. If not for this theory, at any rate against 
the neurotropic school, is the comparative rarity of conjugal general paralysis 
and tabes. The evidence concerning syphilis in China and Persia, the examples 
of dementia paralytica and tabes contracted by different persons from the 
one source, and the bacteriologic evidence, such as it is, favor the neurotropic 
school The authors are of the opinion that the weight of the evidence is 
in favor of the defective durability hypothesis whether or not a neurotropic 


strain of spirochete exists 


Hor Dermatitis. W. J. O'Donovan, Lancet 2:591 (Sept. 20) 1924. 


In a characteristic case of plant poisoning, the hands, face and genitals 
are covered with closely placed minute vesicles and bullae on an erythematous 
base. There is often considerable tumefaction. The eruption is often mistaken 
for erysipelas, but its appearance in gardeners, O’Donovan says (amateurs 
or professional), should lead to careful inquiry as to the possibility of plant 


poisoning. 


KAHN Test IN GENERAL Paracysis. J. S. Dupceon, Lancet 2:599 (Sept. 20) 1924. 


The Kahn test was applied by Dudgeon to ninety-three bloods from cases 
of general paralysis. The test was positive in eighty-three, doubtful in one 
The Wassermann test was positive in eighty-three, doubtful in five. Dudgeon 
regards the Kahn test as being a good confirmatory test and an excellent 


routine test for an institution. 
MALARIA TREATMENT OF Procressive Paresis. J. M. Mott, South African 

Med. Rec. 22:288 (June 28) 1924. 

Moll reports two cases of paresis in which inoculation with malaria blood 
was followed by very satisfactory results. This is merely a preliminary report 
Spiper-Lick, A DermMatTozoasis. C. STRICKLAND, Indian M. Gaz. 59:385 (Aug.) 

1924. 


“Spider-lick,” one of the minor horrors of India, is a common, troublesome 


affection of the skin occurring at different periods of the year. Strickland 


says it is caused by Poederus fuscipes, one of the Staphylinid beetles. 
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COMBINED TUBERCULOSIS AND SYPHILIS. MourapiANn, Ann. d. mal. vén. 19:649 
(Sept.) 1924. 


Basing his statements on eighteen observations, Mouradian affirms that 


arsphenamin treatment is lable to aggravate fatally tuberculous lesions in 


syphilitic patients. The arsphenamin poisoning, which causes a_ defective 
nutrition and anemia, interferes also with the functioning of the lungs. It 
inhibits the defense of the lungs. Mercuric cyanid may sometimes act favor- 
ably on the tuberculous process, while arsphenamin, on the other hand, he 
thinks, is liable to rouse a latent tuberculous lesion, and speed up a chronic 
into an acutely fulminating form. 


SypPHILIS IN Prastic Linitis. G. Faroy, Arch. d. mal. de l'appareil digestif. 


14:616 (July) 1924. 


Faroy describes three cases of leather-bag stomach; in two, the plastic 
linitis coincided with syphilis. The metastases in the glands and in the liver 
reproduced the special character of the gastric cancer. He insists that syphilis, 
with its tendency to generalized formation of sclerous tissue, may be a 
decisive factor in linitis. Chronic alcohol poisoning may also take some part 
in the pathogenesis of linitis. 


BISMUTH IN TREATMENT OF SYPHILIS. Rorive, Arch. de méd. 77:463 (June) 
1924, 
Rorive reports his experiences with bismuth intramuscularly in the treat- 
ment of eleven cases of syphilis. Twice he was obliged to interrupt the 
treatment, owing to marked gingivitis or digestive disturbances, accompanied 


] 


'y pronounced nausea. When the arsenicals failed, bismuth also failed. 


TREATMENT OF LIcHEN PLANUs. J. Goutn, Bull. méd. Paris 38:1015 (Sept. 13) 
1924. 


Gouin applied the roentgen rays to an itching patch of lichen planus, and 
in twenty-four hours the pruritus had disappeared. In three weeks the last 
trace of the papules had vanished. When the next case of lichen planus was 
encountered, he applied the same treatment, in the same way, to the patch 
that had appeared first. It happened to be on the sternum, while in the first 

the patch had been in the interscapular region. Not the slightest effect 
apparent in the second case; then he transferred the exposure to the 
nterscapular region, although there were no papules there. At once the 
patches of lichen began to subside, and the pruritus disappeared in two days. 
The explanation could be only that the exposure in the interscapular region 
ad modified the sympathetic nerve below, and that this had broken up the 
icious circle maintaining the lichen planus. Treatment on this basis has 
proved successful in ten cases. The subjective improvement is evident in a 
lay or two, after a period of exacerbation like a Herxheimer reaction; then 
he papules on the trunk, arms, thighs and legs fade out in turn. Lichen in 
the mouth was not influenced. In one case he supplemented the interscapular 
ith a lumbar exposure; these are the points where the sympathetic system 
eems most accessible to radiant influence. He found the measure occasionally 
uccessful also in a few other dermatoses when endocrine factors were not 
nvolved. The effect was striking in a recurring, itching, papular eruption 


physician. 
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Nature or Cancer. G. Roussy, Bull. méd. 38:1067 (Sept. 27) 1924. 






Roussy reviews the arguments advanced to explain cancer as of embryonal, 





microbian, parasitic or cellular origin, but he adds that the present trend is 
to regard it as something biologically different from any other known morbid 







process 






Serotocic Tests ror Cancer. E. Peyre, Bull. méd. 38:1076 (Sept. 26) 1924. 









Although Peyre admits that none of the biologic tests are specific or reliable, 
a I 





yet some light may be thrown on the diagnosis by a skin test with defibrinated 






corpuscles, tests for antitrypsin potency, and the Botelho accelerated iodin 





precipitation test. 















ErupTIONS UNpDER INSULIN TREATMENT. LEREBOULLET ET AL., Bull. et mém 
Soc. méd. d. hop. 48:1184 (July 25) 1924. 








Lereboullet, Lelong and Frossard observed a case of diabetes in a child, 





aged 4% years, in which insulin injections caused, besides local disturbances, 





urticaria and different types of edematous eruptions, compelling interruption 





of the treatment. The clinical picture resembled that of serum sickness, or 





the desquamative generalized erythrodermia after arsphenamin treatment. They 





cite certain Americans who succeeded in inducing desensitization in one patient 





with urticaria, and obtained good results in another case by changing the 






insulin preparation. The local reaction at each injection was analogous to 





the phenomenon of Arthus, the urticaria to serum sickness. The edematous 






erythema, they assume, was a secondary infection, due to reactivation of a 





latent microbism in the skin. The child died. 






















SENSITIZATION TO BREAD. PASTEUR VALLERY-RApot and A. R. Barrieu, Bull 
d. Soc. méd. d. hop. 48:1364 (Oct. 10) 1924. 













Vallery-Radot and Barrieu report a case of sensitization to bread in a 
boy, aged 11, which had manifested itself in daily recurrences of urticaria for 





nine years. Attempts at desensitization failed, but the whole wheat of war 





time, which included also the hull of the grain, checked the disturbance. It 






may be assumed that the bran contains urticaria-preventing vitamin. Skin 





tests showed also a sensitization to other foods which caused the same dis 





turbance, a rare phenomenon in urticaria. A spontaneous desensitization 





occurred after five months. <A similar intolerance to bread was noted in 






another case. 
















de Radiol. et d’Electrol 





FINSEN LiGHT TREATMENT IN TUBERCULOSIS. A. REYN, J. 


8:337 (Aug.) 1924. 








Reyn, superintendent of the Finsen Light Institute at Copenhagen, reports 
excellent results from a combined local and general phototherapy with the 





carbon arc lamp, with continuous current of 50 or 52 volts. A permanent 






recovery with slightly visible scars was manifest in 90 per cent. of 104 cases 





of lupus, while an intensive, but only local treatment, proved far less effectual. 





The method succeeded also in 439 cases of surgical tuberculosis, in 294 com- 





plicated with sinuses or an abscess. The recovery in joint tuberculosis has 






persisted for several years, and was followed by restoration of functioning 
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Still more rapid results were obtained in bone tuberculosis. Light baths, 


associated with roentgenotherapy, were effectual in 95 per cent. of 500 patients 
with hyperplastic tuberculous glands, with or without sinuses. The duration 
of the first bath is from thirty to forty minutes, aiming to produce a marked 
erythema, and it is gradually prolonged to two and a half hours by the end 


of the second week, giving the baths every other day. With fever or pulmonary 
tuberculosis, the first treatment should not surpass five or ten minutes, and 
the progression has to be slow. The whole course of treatment requires 
from one month to two years or more. Over 70 per cent. of his patients were 
adults. He reiterates that the Finsen arc light can fully replace sunlight, 
and is much superior to the mercury lamp. 


RAYNAUD'S SYNDROME IN INFANTS. R. Dupérif£, Paris méd., p. 222 (Sept. 20) 

1924. 

Dupérié reports five cases, mostly in girls, in one instance in two sisters. 
He describes a chronic form and benign, acute, grave and attenuated forms 
He accepts that an infection or intoxication, as well as a syphilitic endarteritis 
may produce the syndrome. Also, hyperexcitability of the sympathetic nerve, 
connected with a disturbance of the endocrine glands, has to be considered 
Electrotherapy is useful in treatment of the local gangrene, and_ specific 
treatment of syphilis is followed by rapid improvement when syphilis is a 
factor, as in one of his cases. One of the children lost part of a forefinger, 
and in another the nose formed a dry gangrenous patch. One child died from 


spasm of the glottis 


BLoop CHANGES IN DeEEP RADIOTHERAPY. Mouguin, Paris méd., p. 227 (Sept 
20) 1924 


Mouquin noticed that deep radiotherapy caused an anemia for several days, 
a leukopenia, which may appear after the first and slight irradiation, and 
may persist for several months, and a relative neutrophil polymorphonucleosis 
and lymphopenia. As long as pronounced anemia or leukopenia persists, 
further exposure should be avoided. The changes in the blood are of value 


in prognosis, but are never of such gravity as to be a definite contraindication. 


RECURRING MANIFESTATIONS IN SypuHitis. Hupero and Rasut, Presse méd. 
32:740 (Sept. 10) 1924. 


Hudelo and Rabut point out that a recurrence of secondary syphilitic 
manifestations may appear not only after an intensive and prolonged treat- 
ment, but even during the course of the treatment. The recurrence may take 
the form of mucous patches in mouth, anus or genital region, or of a chancriform 
syphilid. The Wassermann test may be negative. The conclusion is that a 


permanent surveillance of syphilitic patients is necessary 


THe GLyceMIA CurVE IN SypHiLis. E. SHULMANN, Presse méd. 32:763 (Sept. 
20) 1924. 


Shulmann’s study of ninety syphilitics proved the presence of hyperglycemia 
in the secondary period, and in cases with a lesion of the liver. An increased 
sympathetic tonus may explain the phenomenon in the secondary phase of 
syphilis, while defective functioning of the liver, for which the spirochetes are 
responsible, produces the glycemia hy a more complicated mechanism. 
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PATHOGENESIS OF Purpura. M. R. Castex, Policlinico, Rome 31:509 (Oct 1) 

1924. 

Castex examined the spinal cord in two cases of purpura with a radicular 
distribution. He found grave changes in the spinal sympathetic centers. He 
believes that this may solve the pathogenesis of hemorrhagic conditions, as 
well as explain the origin of their various symptoms, such as thrombopenia, 
changes of bleeding and coagulation time and the condition of the walls of 


the blood vessels. 


TREATMENT OF ItcHING. G. B. PopestA, Policlinico, Rome 31:1296 (Oct. 6) 1924 


Podesta had some results with auto-hemotherapy and intravenous injections 
of sodium silicate. In a few patients, from six to twelve injections of 5 or 
10 c.c. of a 0.5 per cent. solution of acriflavin seemed to be the best method. 


TECHNIC OF WASSERMANN Test. E. LomBarpi, Riforma med. 40:841 (Sept. 8) 

1924. 

Lombardi reports further results with Pane’s technic. He obtained positive 
results with each syphilitic serum when he left the serum for eight days at 
room temperature in a diffuse light. This is far preferable to inactivation 
by heat, which caused a negative reaction in three of his nine cases. The 
reaction is rarely positive in healthy subjects. 

SEROLOGY OF Leprosy. O. ScHOs. and M. Basaca, Philippine J. Sc. 25:1 

(July) 192 


The globulin-precipitation test recommended by Klausner for diagnostic 
purposes was used by Schébl and Basaca in their study on leprosy. The 


precipitate that forms with positive serum behaves in many respects like 
globulin. It is insoluble in distilled water but soluble in physiologic sedium 
chlorid solution and in concentrated solution of sodium chlorid. Inactivation 
decreased the reactivity of the serum. The condition found in the serums 
of lepers and certain other patients may be conceived as an upset balance 
between salts and globulin, possibly euglobulin. Therefore, it has not the 


significance of a strictly specific immune reaction but, owing to its apparent 
constancy in leprosy, may prove to be of help as an adjuvant test. 


ENLARGEMENT OF INGUINAL GLANDs. E. B. pet CASTILLO and PASCUAL SANTORO, 
Semana méd. 2:488 (Aug. 28) 1924. 


Eight cases of enlargement of glands in the groin were encountered in 
the course of two months in young men and one boy, aged 5. The enlarged 
gland was punctured early in one case, and the gland soon subsided to normal 
size without suppuration. The others progressed to suppuration, and _ the 
process continued a tedious course until apparently arrested by subcutaneous 
injections of emetin. Glands elsewhere were not enlarged; no erosion or 
sore or chancroid could be discovered to explain the invasion, and bacteriologic 
examinations were negative. Two brothers developed the adenitis almost 
simultaneously. Nothing of the kind was observed in the prostitutes of the 
region, one of the authors being the official inspector of prostitutes. 


INTRAMUSCULAR INJECTIONS. ’.. DE Tommaso and I. L. YmMaz, Semana méd 
2:531 (Sept. 4) 1924. 


Tommaso and Ymaz noticed that the urine of patients who bore intra 
muscular injections of arsenicals or mercurial or bismuth preparations without 
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local or general disturbance was always hypo-acid. This suggested measures 
to reduce the acidity of the urine as a means to ward off the local and genera) 
reactions observed in the intolerant. When the morning urine is hypo-acid, 
they give sodium bicarbonate two hours after the meals of the day before 
the intramuscular injection. The doses can be varied and continued the day 
after the injection, guided by the acidity of the urine. No further intolerance 
was observed when the urine was thus rendered alkaline. 


SypHILITIC Gastric Utcer. J. N. Quaciiotti, Rev. méd. d. Uruguay 27:263, 

1924. 

The man recovered after a course of medical measures for the gastric ulcer 
diagnosed in 1919. The recurrence of symptoms the next year led to gastro- 
enterostomy. About a year later symptoms returned indicating ulceration at 
the new opening in the stomach, At this time the Wassermann reaction in 
blood and spinal fluid was positive for the first time and arsenical treatment 
was begun but had to be interrupted on several occasions owing to returning 
hematemesis and melena. A change to bismuth treatment was then made, 
and all the symptoms subsided. The patient has been free from disturbances 


during the two years since 


CURABILITY OF LEpRosy. A. BENCHETRIT, Lepra. Caracas. 1:19 (June) 1924. 


Senchetrit, chief of the leprosy service in Venezuela, is now engaged in 


preaching the curability of leprosy. In this second number of his periodical, 


founded mainly for this purpose, he reproduces a number of letters from the 
director of the Leper Hospital at Hawaii and others, all replying encouragingly 
to his direct question “is leprosy curable?” although qualifying the meaning 
of “curable” in this sense. He is trying to dispel the public prejudice against 
lepers to prepare for paroling those now improving under treatment. 


HEART AND VESSELS IN EARLY SYPHILIS. AMELUNG and STERNBERG, Deutsch. 
Arch. f. klin. Med. 145:34 (Sept.) 1924. 


Amelung and Sternberg examined during the last two years the circula- 
tion apparatus in patients treated for syphilis. An affection of the heart due 
syphilis in the secondary stages was quite probable in 21 per cent. of their 
275 cases. Subjective disturbances were frequent. Antisyphilitic treatment had 


a favorable influence. 


Parpy Eruption oF ScARLET Fever. G. Fanconi, Jahrb. f. Kinderh. 107:18 
(Sept.) 1924. 


Fanconi observed in sixty-nine out of seventy-four children, convalescing 
om scarlet fever, a tardy skin eruption, which appeared from the second to 
the fourth week. The eruption appeared in four forms, maculopapular, rhagadi- 
rm, papular and pityriasiform. In three girls, aged 12 and 14, stria distensae, 
vrinkled skin, appeared on the buttocks. The eruption may be valuable for 
retrospective diagnosis, as it occurs even when desquamation is slight or 
lacking. “It is strange that these characteristic tardy skin manifestations 


ve escaped attention hitherto.” 
RMENTS OF THE SKIN. J. WOHLEGEMUTH AND Y. YAMASAKI, Klin. Wehnschr 
3:1113 (June 17) 1924. 


Wohlgemuth and Yamasaki found ferments in human skin free from blood 


diastatic action was stronger than that of liver tissue and almost as strong 
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as in serum. The lipolytic ferment was resistant to quinin and atoxyl. It was 
also present in the subcutaneous tissue, and in the fat from the kidney region 
and mesentery. A peptolytic ferment, a strong catalase and a phenolase which 
oxidized pyrocatechin more strongly than epinephrin, were among their findings, 













GERMS IN HuMAN CANCER. F. BLUMENTHAL ET. AL., Klin. Wehnschr. 3:1114 
(June 17) 1924. 


Meyer found in the secretion of a mammary cancer, bacilli of the Bacillus 
tumefaciens group. With these bacilli, she produced, together with Blumenthal 
and Auler, typical tumors in plants. They examined thirty human tumors 
and found similar micro-organisms in twelve of them—only in soft or ulcera- 









tive tumors—never in hard closed neoplasms. Injection of these bacilli mixed 
with kieselguhr and edema fluid from one of the patients produced small tumors 
in animals, which retrogressed after a short time. Nevertheless, the tumor 
could be transplanted in four generations, and showed a structure resembling 
carcinoma or sarcoma. No bacilli were found in these tumors—except once 








in the first generation—nor in the metastases. 














SuppEN DeatH AFTER INTRAVENOUS INJECTION OF BisMuUTH. Macnus, Klin. 
Wehnschr. 3:1275 (July 8) 1924. 










Magnus’ patient was treated for recently acquired syphilis with eight injec- 
tions of 0.6 gm. of neo-arsphenamin. After this he received intravenous 
injections of a bismuth preparation. He collapsed suddenly and died, after 
the sixth injection. 









DerMATITIS AFTER SusBstituTES. E. GALEwsky, Klin. Wehnschr. 3:1767 (Sept. 
23) 1924. 











Galewsky describes some dermatoses which were observed during the war. 





They were due to the various substitutes used at that time. Lubricating 
oil was a frequent cause. Melanosis of the skin occurred chiefly in women, 






and was probably caused by a photosensitization of the skin by the food. The 






prognosis was favorable. Eczema of the forehead from the artificial leather 
in hatbands, and inflammation of hands and thighs from boxes of matches 
containing a substitute for phosphorus, have been reported. Tetralin used 








instead of turpentine, and incompletely oxidized paraphenylendiamin were also 






among the causes—the latter especially in furs and hair dyes. 










MALARIA TREATMENT OF NEUROSYPHILIS. G. SCHERBER and QO. ALBRECHT, Med. 
Klin. 20:1326 (Sept. 21) 1924. 







Scherber and Albrecht confirm the good results of malaria inoculation, 





followed by specific treatment, in general paralysis and tabes. The affections 






of the optic and auditory nerves and the pains were remarkably influenced. 





They use the treatment also in patients with changes in the cerebrospinal 





fluid even in the absence of clinical symptoms. The malaria infection pro- 






cedure sometimes has to be repeated. 














PRELIMINARY RADIOTHERAPY FOR UTERINE CANCER. A. Mayer, Monatschr. fiir 


Geburtsh. u. Gynak. 67:302 (Oct.) 1924. 






Mayer suggests that irradiations should precede the operation in order 
to enhance the primary results from the operation, and prolong their duration 
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The interval should not be less than six weeks, or till the morbid discharge 





stops. Healing by first intention occurred in twenty-five out of twenty-eight 





cases treated by this method. 










Herepiry oF CANcER. H. Wacutert, Mtinchen med. Wehnschr. 71:852 (June 
1924. 







27) 









Wachtel finds that Slye’s observations can be applied perfectly to a large 
group of human cancer cases. It is necessary, however, to inquire carefully 






and to question several members of the family. Another group seems to be 






acquired. He assumes that hereditary cancer is more malignant. He believes 






in the advisability of preventing the members of such families from procreation. 










Brotocy oF NeroptasmMs. M. HANpbeL AND K. TapENUMA, Munchen med. 
Wehnschr. 71:854 (June 27) 1924. 






Handel and Tadenuma observed rapid growth of cancer in rats overfed 





with glucose as well as in others that received insulin injections. 






IMMUNITY TO Rays. G. Pertues, Miinchen med. Wehnschr. 71:1301 (Sept. 19) 
1924. 


Perthes found a distinctly lower reaction when irradiating the skin with 











ultra-violet rays twice for two minutes, than when the whole dose was given 





at one time. Pigmentation does not protect the skin against these rays. He 






obtained a high degree of immunity by careful irradiations without production 






of pigment. The immunity lasts only for twenty to forty days, while the 






pigmentation may persist much longer. The pigment only absorbs a part of 






the rays in the superficial layers and thus protects the blood against overheating 






from the energy of the light changed into heat. 










SYPHILITIC CARDIOVASCULAR DISEASE. WHITTGENSTEIN and Bropnitz, Miinchen 
med. Wehnschr. 71:1351 (Sept. 26) 1924. 







Wittgenstein and Brodnitz publish statistics on the -incidence of syphilitic 
affections of the heart and blood vessels among 40,000 patients of Goldscheider’s 






policlinic. Over 8 per cent. suffered from such affections, and one fifth of them 






were of syphilitic origin. Three quarters of the cases of aortic insufficiency 











were syphilitic. The average period of incubation was twenty years. 


















ErioLloGy oF EryTHEMA Noposum. B. Cociievina, Wien. klin. Wehnschr. 


37:413 (April 24) 1924. 











Examination of tonsils, fluid from the nodules and blood, convinced 





Coglievina that erythema nodosum is a mild form of scarlet fever. 














A 









REFLEX IN TABES. S. ErpeN, Wien. klin. Wehnschr. $7:1007 
1924. 


PATELLAR 
(Oct. 2) 










Erben describes a reflex contraction of the quadriceps muscles, noticeable 
with a quick upward movement of the patella. It occurs when the subject 






begins to rock forward and backward in the tarsotibial joint, keeping the 





legs together and the knees straight. This gravitation reflex preserves the 






balance in the backward movement in teetering from the toes to the heel. 






[It persists for a long time in tabes after loss of the knee-jerk reflex. 
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INJURY FROM LUMBAR PuNctTuRE. K. Grosz and E. StraANsky, Wien. klin. 
Wehnschr. 37:1012 (Oct. 2) 1924. 
Grosz and Stransky describe a psychic disturbance and somatic symptoms 
resembling those of a brain tumor which occurred in a syphilitic patient after 
lumbar puncture. The patient recovered in three and a half months. 


TREATMENT OF INTRACRANIAL Pressure. QO. MArBuRG, Wien. klin. Wehnschr 
37:1017 (Oct. 2) 1924. 


Marburg recommends roentgen irradiation of the brain (choroid plexus) 


in patients with symptoms of increased intracranial pressure. 


NEURORELAPSES AND PARASYPHILIS ©. MATTAUSCHEK, Wien. klin. Wehnschr. 
37:1018 (Oct. 2) 1924. 


Mattauschek believes that so-called neurorecidives following inadequate 
treatment prevent general paralysis. He also believes that these neuro-recur- 
rences do not develop in subjects predisposed to tabes or general paralysis. 


LANCINATING PAINS IN TABES. WAGNER-]JAUREGG, Wien. klin. Wehnschr. 37: 1046 
(Oct. 2) 1924. 


Wagner-Jauregg allows morphin in extreme cases of gastric crises, but 
is opposed to its use for lancinating pains. In fact he has seen the persisting 
pains (tabes dolorosa) only in patients that had been treated with morphin 
or its derivatives. Warm clothing and specific treatment are to be recommended. 


IRRADIATION INJURIES OF Eyes. R. BerGMersterR, Wien. klin. Wehnschr. 37:1061 

(Oct. 9) 1924. 

Bergmeister reviews the injuries of the eye caused by ultra violet and 
roentgen rays. Protection of the eyes in radiotherapy—especially in lupus 
is necessary. 

TREATMENT OF ROENTGEN TELANGIECTASIA. A. Kriser, Wien. klin. Wehnschr 

37:1068 (Oct. 9) 1924. 


Kriser recommends Wirz’ method of cauterization of telangiectasia occurring 


after roentgen treatment. The preliminary iontophoretic anesthesia keeps the 


patient quiet and shows only the pathologically changed blood vessels. The 


other vessels contract 


Pruritus AS Earty Symptom oF MALIGNANT DISEAS! H. Kttrner, Zentralbl 
f. Clin. 51:824 (April 19) 1924. 


Kuttner discusses the significance of pruritus as a premonitory symptom 
of malignant tumors. In two cases of gastric carcinoma, for several months 
hefore the cancer became manifest, the patients had complained of unbearable 
itching. When the pruritus was the worst, the first gastric symptoms of cancer 
were noted. The pruritus was generalized, but no changes in the skin were 
noticeable. The patients were well nourished, so that cachectic pruritus could 
not be suspected. In both cases the cancers were extremely malignant and 
inoperable It is probable that other malignant tumors besides carcinomas 


produce itching in the same manner. 
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INFLUENCE OF PREGNANCY ON MALIGNANT GrowTHs. L. Leperer, Zentralbl. f 
chir. 48:1289 (June 14) 1924. 


\ sarcoma in the right temple of the woman, aged 25, was cauterized and 
treated with radium as a radical operation seemed out of the question on 
account of the diffuse infiltration of the dura and the base of the skull. For 
nearly three years she was apparently healthy, free from all disturbances, but 
then the sarcoma flared up again toward the close of a pregnancy, and proved 
rapidly fatal. In one of seven cases of cancer in a gravid uterus, Lederer 
merely removed the uterus at the seventh month of the pregnancy, regarding 
the case as hopeless for the radical operation applied in the other cases. Exam 
ination two years later showed the parametrium free from trace of malignant 
disease; this certainly does not indicate that a pregnancy has an inevitably 
unfavorable influence on cancer. Wertheim has even reported 60 to 70 per cent. 
of absolute cures in cases of uterine cancer complicating pregnancy. It seems 
plausible to assume that the transformation in the organism from the preg- 
nancy may have some depressing influence on the defensive forces. This may 
he connected in some way with the cholesterolemia of pregnancy. 


ROENTGEN Rays ANp Raprum. A. RosseLet. Schweiz. med. Wehnschr. 54:526 
(June 5) 1924. 


Rosselet prefers to apply smaller doses of radium for a longer period. The 
cancer cell is most sensitive in the stage of division. He believes that there 
are greater chances to act on it in this stage if irradiation is prolonged. 


EXPERIMENTAL ROENTGEN-RaAy CANCER. BLocu, Schweiz. med. Wehnschr. 54:857 
(Sept. 18) 1924. 


Bloch induced cancer by roentgen irradiation of the ears of two rabbits. 
Neither the single dose, or the single time of exposure seemed to have much 
influence. The total necessary dosage was between 1,200 and 2,000 X units. 
The cancers developed after twenty-two and thirty-two months. They formed 
many metastases, but only autotransplantation proved successful. He believes 
that only those agents produce cancer which injure the regulatory mechanism 
of the nucleus which normally may have an action on cell division. 


SYMPATHETIC AND SKIN SENSITIVENESS. FE. PorAx, Casop. lakruv. ceskch., 


Prague 63:913 (June 14) 1924. 


Polak found in sympathectomized frogs a distinct increase in sensitiveness 
of the skin for tactile and chemical stimuli. The change was pronounced on 
the operated side and persisted to the death of the frog (up to forty-five days). 
It was slighter and transitory on the other side. He obtained similar results 
on rabbits, testing the corneal sensibility with Frey’s hair method. 


Herpes ZOSTER AND VARICELLA. H. W. Berinsoun, Nederl. Tijdschr. v 
Geneesk. 1:2097 (May 10) 1924 


Berinsohn relates that in 250 cases of varicella and 71 of herpes zoster in 
his practice in the last fifteen years, all but 6.8 per cent. of the varicella cases 
were in children under 9, while herpes zoster occurred only in 11.2 per cent 
before 6 and jumped then to 19.7 per cent. and averaged nearly this for the 
following decade. Over 17 per cent. were over 21. This preponderance of the 
two diseases at different ages suggests the unity of the virus, although varicella 


entails immunity against varicella hut not against herpes zoster. 





Society Transactions 


AMERICAN DERMATOLOGICAL ASSOCIATION 
Clinical Session, June 6, 1924. 


PARAPSORIASIS GUTTATTA WITH LEUKODERMA. Presented by Dr. ButTLer. 


A boy, aged 9, presented a disorder which has been present for eighteen 
months. The eruption was located on the trunk and upper limbs and extended 
over the neck. It consisted of pale pink pea-sized papules, and the surface 
of each papule was covered with a thin grayish scale. The sites of involuted 
lesions on the neck were marked by the depigmentation of leukoderma., 


DISCUSSION 

Dr. ButLer said that he considered this an unusual case, but he felt sure 
that it was one of parapsoriasis with depigmentation of the skin. Twelve or 
fifteen similar cases had been reported, principally in European countries. 
Dr. Michelson had recently written an interesting paper on this condition. 

Dr. MICHELSON said that leukoderma in parapsoriasis was frequently reported 
in the meetings of the Vienna Dermatological Society, and they had also 
reported papulonecrotic lesions occurring in this disease. 

This was the second case of leukoderma in parapsoriasis that had been 
seen in Minneapolis. 

Dr. Ormssy said that he thought the case was particularly interesting 
because it occurred in a child. He believed this was the first case in a child 
that had been shown before the Association. 

Dr. SCHAMBERG said that he saw a boy, aged 7, with an extensive, almost 
universal parapsoriasis a few years ago, in whom the eruption was cleared 
up with neorobin. 


Dr. SCHWEITZER said that this was the second case that he had seen. 


PsorIASIs OF THE Naiis. Presented by Dr. BuTLER. 


A married woman, aged 40, presented typical lesions of psoriasis of the 
nails of both hands. The disorder was of eight months’ duration. Careful 
history and examination revealed no lesions of the skin or of the scalp. The 
diagnosis of tinea was considered, but examination revealed nothing. The 
patient had never had a previous psoriatic eruption so far as could be determined. 


PsoRIASIS OF THE NAILS. Presented by Drs. Irvine and TuRNACLIFF. 


A woman, aged 29, who was first seen in April, 1923, with characteristic 
lesions on the scalp, knees and elbows, returned in March, 1924, with the 
lesions on the scalp still present and several of the finger nails thinned, almost 
spoon-shaped, and separating from the matrix. 


DISCUSSION 


Dr. Fox said that he thought a probable diagnosis of psoriasis of the 
nails was justified in a condition showing pitting and subungual hyperkeratosis. 
He had recently seen a patient who had been under the care of Dr. Hyde 
many years ago. Dr. Hyde had made a diagnosis of psoriasis from the 
appearance of the nails alone. His prediction that psoriatic lesions of the skin 
would make their appearance in later years had come true, 
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Dr. CHIPMAN said that he had seen a similar case recently, in which there 
were no associated lesions elsewhere. He had seen possibly half a dozen 
such cases in a period of two years, and he was sure there had been no error 
in the diagnosis, for had they been due to a fungus they would hardly have 
cleared up under roentgenotherapy. 

Dr. IrvINE said that the reason he presented his case was because to him 
the nails were not characteristic psoriatic nails. They were almost spoon-shaped, 
and not the types seen in psoriasis of the nails. He wished to have the therapy 
discussed. 

Dr. WiteE said that he agreed with the diagnosis. 

Dr. HAASE said that he thought Dr. Butler’s case was one of psoriasis of 
the nails rather than Dr. Irvine’s, even though lesions on the elbows and 
scalp were present in Dr. Irvine’s case and not in Dr. Butler’s. 


PiryRIASIS RuBRA Piraris. Presented by Dr. Butter. 


An unmarried woman, aged 31, presented the typical eruption over the 
face, scalp, hands, anterior surface of the neck, chest and abdomen, which was 
spreading to the thighs. The abdomen and the backs of the fingers showed 
follicular keratoses. The condition began as a dime-sized itching lesion on 
the anterior surface of the neck seven years ago, spreading to the other 
surfaces. The patient gave a history of always having had a dry skin. 


DISCUSSION 


Dr. TowLe said that the very sharp line on the forehead where the eruption 
stopped short interested him particularly. 


Nevus FLamMeus. Presented by Drs. Butter and OpLanp. 

A girl, aged 2, presented an extensive nevus which covered the left arm, 
hand, shoulder and trunk. 
VascuLAR Nevus. Presented by Drs. IrviINE and TuRNACLIFF. 


A man, aged 20, was presented to demonstrate the Kromayer light therapy. 
The patient had had four exposures on some areas, some of them of five 
minutes duration, which had produced a vesicular reaction and had been 
followed by definite improvement. 


DISCUSSION 


Dr. BuTLer said that he presented his case as one of nevus flammeus in 
which the portwine mark faded out under pressure. He believed that treat- 


ment by the Kromayer lamp was without success, as were other methods. He 


wished to know how many of those present were treating such nevi with the 
Kromayer lamp and what success they had with this method. 


Lupus EryTHEMATOSUS DiscorpEs. Presented by Drs. BuTLeR and OpLanp. 


A man, aged 35, who weighed 240 pounds (109 kg.). The lesions were 
reddish purple, the margins arising abruptly from the normal skin, and were 
located above the left malar prominence. They appeared as a group of elevated 
plaques and involved a roughly circular area about 3 cm. in diameter. The 
disorder was of five years’ duration. 
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This patient was presented before the Minnesota Dermatological Society in 
1923 as presenting a case of lupus erythematosus of the congestive type. The 
lesions had disappeared and recurred from time to time. Carbon dioxid snow 
and quartz light therapy had not produced beneficial effects. The lesions on 
the right side of the face had been healed with radium therapy three months 
previously. 


DISCUSSION 


Dr. Butcer said that he did not present the case as one of Crocker’s so-called 
erythema elevatum diutinum but considered it one of lupus erythematosus, the 
lesions had recurred and regressed so often. The lesions were bilateral, and 
there had heen two dime-sized lesions near the outer canthus of each eye 
One side was treated with radium and that lesion had not recurred. 

Dr. Wise said that he thought the eruption was one of lupus erythematosus 

Dr. HIGHMAN said that he could entirely agree with the diagnosis, and that 
he thought Dr. Butler’s point well taken in connection with lupus erythematosus 
having been in existence without leaving signs of atrophy even after a number 
of years. If it was not lupus erythematosus, he did not know what the condi 
tion was. It was not sarcoid, and it did not look like the picture of erythema 
elevatum diutinum 

Dr. Ormssy said that in cases of typical lupus erythematosus in some patients 
he had seen the eruption appear at varying intervals over a period of at least 
five or six years and not leave any scarring or atrophy in certain areas. 

Dr. Sweitzer said that a patient seen some weeks before presented a large 
circular ringlike syphilis, but that it disappeared under treatment. There 
were one or two spots now which were much like those in Dr. Butler’s case, 
but there was no scarring. He was of the opinion that Dr. Butler’s case was 
one of lupus erythematosus. 

Dr. FREEMAN Said that he had seen similar cases. In one case in particular, 
in which the atrophy was not discernable to the eye, a biopsy was made, and 
Dr. Michelson made the diagnosis under the microscope, the atrophy being 
visible only in that way. The disorder would appear and remain several 


months and then disappear, only to recur again. He believed the condition 


was lupus erythematosus. 


GRANULOMA FuNGorpEs. Presented by Drs. IrviINE and TuRNACLIFF. 


A man, aged 63, was first seen in February, 1923. At that time, he had 
a generalized eruption of psoriasis-like plaques. He gave a history of one 
previous attack several years before, which was diagnosed as psoriasis and 
which cleared up after several weeks. 

Marked reaction with fever and chills followed the taking of a section for 
microscopic examination, and the patient was in bed for two weeks. He had 
received neo-arsphenamin and roentgenotherapy, and many of the tumors had 
melted away. 

DISCUSSION 

Dr. IrvINE said that when he first saw the patient he was almost covered 
with plaques which were psoriatic in appearance. At the time of his prostra- 
tion following the taking of a biopsy, he was treated with the quartz light, 
and apparently received much benefit from this stimulation. After returning 
from the meeting in 1923, Dr. Irvine had treated the patient with neo-arsphenamin 
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and roentgenotherapy, as suggested by Dr. Fordyce. He had improved from 


time to time, and then had had recurrences. Two or three months ago, he was 
good condition and went home, presumably for the week end, but stayed for 
number of weeks. A few days after he went home, his feet got into such 
condition that he could not walk, and during the period that he was without 
treatment he retrogressed markedly. Since treatment had been reinstituted, a 
large number of the lesions had again disappeared. 

Dr. Cote asked Dr. Irvine whether he thought the improvement was due to 
the neo-arsphenamin or the roentgenotherapy. 

Dr. IrvINE said that he thought he had received benefit from both. The 
lesions had disappeared more rapidly when the neo-arsphenamin was given 
in connection with the roentgen ray. At the 1923 meeting of the Association, 
Dr. Fordyce mentioned two patients that had practically recovered under this 
therapy, and the combination was followed out after Dr. Fordyce’s suggestion. 
[he use of one or the other of these remedies did not seem to be of so much 

nefit 

Dr. Ormssy said that twenty years before he reported the second case 
reated with roentgen ray. They were then able to clear up the lesions in 
these cases with roentgenotherapy alone. Since then they had cleared up 
everal with arsphenamin alone, and he thought that either would be effective. 

Dr. Buter said that after hearing Dr. Fordyce’s most optimistic report, he 
thought that an absolute cure for mycosis fungoides had been found. He 
was now treating a patient who had a case that formerly had been stubborn 
and rebellious to all methods of therapy, and this patient had greatly improved 
following the use of the combined roentgen-ray and arsphenamin therapy. 

Dr. WILE said that since he heard the optimistic paper of Dr. Fordyce, he 
had used the combined treatment in three cases, all of which terminated fatally 
within three months after the patients entered the hospital. They apparently 
had no effect from the treatment. 

Dr. TowLe said that at the Massachusetts General Hospital the patients 
invariably improved from roentgenotherapy at first, and then became septic and 
died. He had heard a man seriously advocate letting these patients alone 
to see what would happen. 

Dr. HIGHMAN Said that up to a certain point in the disease the course varied, 
with periods of remission and exacerbation, and then the disease constantly 
progressed. He thought in the early stages when the balance was in favor of 
remission that any therapy, either alone or with the roentgen rays, would favor 
a resolution of the course of the disease. He thought a distinction should be 
made between cure and temporary improvement, such as might occur up to a 
certain point without treatment. 

Dr. Ormssy said that he did not wish to give the impression that they 
had ever cured mycosis fungoides, for he thought this was never done. The 
lesions had cleared up temporarily, and in his opinion either of these agents 
would have this effect 

Dr. SCHAMBERG Said he thought it should be remembered that in a disease 
like this a great deal of treatment is necessarily required, and the develop- 
ment of carcinoma should be considered. In one case in which irradiation 
was used for a long time, the patient developed carcinoma which was so 
extensive that he advised the amputation of the arm. The family physician 
had purchased a roentgen-ray machine, and had treated the patient and then 
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the patient’s husband purchased a machine and gave her daily treatment, with 
the result stated. This possibility should be remembered in using roentgeno- 
therapy in this disease. 


A Case For Dracnosis (LicHEN PLANUS ERYTHEMATOSUS?). Presented by 
Dr. MicHetson (By invitation). 


\ merchant, aged 40, said that the eruption first made its appearance about 
five years before. The eruption consisted of reddish, irregular areas situated 
over the flexor surfaces of both forearms. There was no eruption on any 
other part of the body. There was no change of the epidermis, with the 
exception of an appearance of atrophy over the areas of eruption. No typical 
lichen planus papules could be found. Section made three years previously 


had resulted in the diagnosis of lichen planus. 


DISCUSSION 


Dr. Sutton said he thought that the case was originally one of lichen 
planus, probably of the type originally described by Crocker as “lichen planus 
erythematosus.” Despite the reticular atrophy now present, he would still call 
it lichen planus. 


Dr. MICHELSON said that unfortunately the biopsy was not satisfactory, but 
when the case was previously shown it was diagnosed as lichen planus 
erythematosus from Dr. Olson’s biopsy. 

Dr. Orson said that a biopsy from this case three year 
typical lichen planus, and at that time there was little atrophy. 


Dr. OrMSBY Sai at three or four areas showed typical lichen planu 
papules at present ‘ had seen similar cases in which there were some atrophy 


ind some papules, and he believed that this was a type of lichen planus. 


UrTICARIA PIGMENTOSA. Presented by Dr. Micuetson (By invitation). 

A boy, aged 3, had ruption that had appeared shortly after birth and 
that consisted of brownish wheal-like itching macules and papules. If the 
lesions were allowed remain undisturbed, they appeared merely as brown 
pots about the siz dime, but by rubbing they would swell, showing 
urticarial phenomena. , licroscopic section was demonstrated showing 


slight diffu ate le corium composed almost entirely of mast cell 


DISCUSSION 


Dr. MICHELSON said that he thought the history was not of much importance 


It 
1 
sn 


iortly after birth. Biopsy showed an infiltrate in the 


The lesions appeared 
corium composed almost entirely of mast cells. On rubbing, the lesions showed 
marked urticarial reaction 

Dr. Howarp Fox thought an interesting point in this case was the appear- 
ance of the eruption one week after the injection of a serum for whooping 
cough. From time to time, one saw various eruptions of different types follow 


closely an injection of some foreign protein. This question was discussed 
a year ago at the Ann Arbor meeting in connection with some bullous affections. 


DerMATITIS HeERPETIFORMIS. Presented by Drs. IrvINE and TURNACLIFF. 


A boy, aged 12, was first seen five years before, with an itching, more or 
less generalized dermatitis, which cleared up entirely during two weeks hospital- 
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ization. He received no care at home and promptly had a relapse. Gradually, 
the case had become more like a dermatitis herpetiformis, both in character of 
the eruption and its distribution. It could be cleared up almost entirely by 
violet ray. 
DISCUSSION 

Dr. IRVINE said that the boy had been under observation for two or three 
years. At one time, he was in the University Hospital, and then showed only 
dermatitis, without symptoms of any definite disease. The case was worked 
up by the pediatrists, and under good care in the hospital the lesions cleared 
up, and the patient was permitted to go home. Within a few weeks, the lesions 
recurred, as the only care the boy received at home was that given by a visiting 
nurse. The lesions responded well to the quartz light. Recently, the disease 

d assumed characteristics that indicated dermatitis herpetiformis. 

Dr. HiGHMAN asked whether any phase of the disorder in the early day 

ys had resembled prurigo mitis. 

Dr. Otson said that in the prurigo of Hebra the lymphatic glands in th 
nguinal region and in the neck were enlarged. 

Dr. HiGHMAN said that the boy had a peculiar ashen pallor such as he 

d frequently seen in prurigo cases. This was easy to confuse with dermatitis 
herpetiformis in some phases, for one day the condition might look more lik« 


i 


one, and another like the other. In his opinion, prurigo could 
ntire ly excluded. 
Dr. Ravocrr said that he was impr: 1 with the case as one 
lanus circumscriptus. The condition of the skin was so hard and 
mall papules were present. 
¥() 


said that the patient never had anything that resembled pruri 


‘ 
.. 
K 


apparently no itching, and there were never any scratch mar 
condition looked as though it should itch. He would not expect 
ir up under any kind of therapy, but this case would clear up 


although the co! ion soon recurred. 


ERYTHEMATOSUS DISSEMINATUS Presented by Dr. Kremn (By 
invitation). 
git , presented dry and scaling | ns on the face, hands and 
which began in February, 1924, but which did not give her much concern 
il May, when she became nauseated and |] onsiderable weight. The 
ions on the face were typi and those on the hands a1 feet showed 
langiectasis, atrophy an scaling. 


’ 


DISCUSSION 


Dr. WENDE said that he though > diagnosis should be lupus erythematosus 
sociated with an anomalous type of R. iud’s disease, similar to the fourteen 
ses assembled and reported by Dr. Har in the American Journal of the 
Wedical Sciences (144:793, 1923). The association of erythematous lupus witl 
certain vascular symptoms—such as cyanosis of the hands and feet—as well as 
other lesions, corresponds to those seen in Dr. Klein’s case. The violaceous 
itches on the ears and hands and the numerous small atropic areas on the 
palmar and plantar surfaces were a characteristic association. Dr. Klein’ 
case, he believed, was entitled to much consideration not only on account 
its rarity and its uniqueness, but because of the suggested common eti 


or both conditions. 
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Dr. Core called attention to the fact that the patient also had some lesions 
on the hard palate. 

Dr. Ormssy said that the patient had lost 15 pounds (68 kg.) since this 
disorder had appeared a few months before. In addition, she had keratosis 
pilaris, and the skin was in bad condition. He thought the case should be 
investigated for a tuberculous etiology. 

Dr. Kvein said that he had not had an opportunity to obtain a history, 
for the patient had been seen for the first time that day. He had made a 
diagnosis of lupus erythematosus from the lesions on the face and feet. He 
thought he saw enlarged blood vessels or telangiectasis, and believed it was 
an acute case with probably a poor prognosis. 

This patient died on July 15, 1924, after a month’s confinement in a hospital. 
She developed a pleurisy with effusion, severe diarrhea, with bloody stools and 
a maximum temperature of 105.6 F. 

Lupus EryTHEMATOSUS AND Fotiiciis. Presented by Dr. Kiern (By invitation). 

A woman, aged 35, had a disorder that had been present for about a year. 
It began with a painless reddened area over the bridge of the nose. A physician 
it that time prescribed local applications of tincture of iodin and gave quinin 
internally. At times, the lesion would almost disappear, but would recur. In 
September, 1923, she noticed a number of hard papules on the fingers of both 
hands. These lesions were red when they appeared, and later formed small 
ulcers which left little scars at their apexes. There was a history of this 


condition having recurred at intervals for five years. 


DISCUSSION 


Dr. Guy suggested the possibility of a seborrheic dermatitis for the lesions 
on the nose. The diagnosis of granuloma papulonecrotica was evident for 
the lesions on the hands. The patient gave a history of rheumatic fever followed 
by tonsillectomy, soon after which there occurred some loss of weight and a 
generally run-down condition. The lesions had recurred since then, concomitant 
with lowering of the general health. He thought this particular kind of case 
due to localization of pathogenic organisms independent of tuberculosis, rather 


dependent on some hidden focus of infection. This patient had a number of 


devitalized teeth which had not been irradiated. 

Dr. SCHAMBERG Said that he believed the lesions present on the nose were 
of a rather indeterminate character, and he thought that it was difficult to 
exclude lupus erythematosus in this not well-defined eruption. The association 
of papulonecrotic tuberculid was not unusual. He thought no one could insist 
dogmatically that the lesions on the nose were those of lupus erythematosus, 
but the other lesions belonged distinctly to the type of papulonecrotic tuberculid. 


EpIDERMOPHYTOSIS. Presented by Drs. IrviINE and TURNACLIFF. 


A man, aged 44, a coal shoveler, was first seen in October, 1923. At that 
time there were sharply marginated keratotic plaques on the soles of both 
feet. No lesions could be found between the toes or fingers. He had been 
treated with Whitfield’s ointment up to 15 per cent., permanganate packs under 
oiled silk and 40 per cent. salicylic acid plaster. The plaques had been some- 
what reduced in size, but were still present, and there were also some deep 


fissures 
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DISCUSSION 


Dr. MitcHe ty said he did not examine the case carefully, but his impression 


was that it was probably not a simple ringworm infection of the feet, but a 
dermatitis or a keratoderma plantaris of unknown origin. 


Dr. Haase said that he agreed with Dr. Mitchell and tentatively said that 
he would not be surprised if there were not a syphilitic base for the disorder. 
rhe patient had some peculiar scars on the 


forehead, which he could not 
explain as he could not speak English. 


Dr. HIGHMAN said that he did not see how one could prove that it was an 
epidermophyton infection without finding the fungi. To respond amiably to an 


inquisitorial frame of mind, he would say “No.” He did not know what 


Dr. Haase meant by “syphilitic base,” unless he meant that the man had syphilis 
of the feet. 


Dr. IRVINE said that the man had been under observation for a number oi 


When the patient 
first presented himself, the lesions were much more marked, and the only time 


he improved much was when he ceased working for two weeks and received 
treatment with moist packs of potassium permanganate, 1: 2,000, covered with 
iled silk. At the end of two or three weeks, h« 


val shoveler, and nothing else 


months. They had searched for fungi without any success. 


had to return to work as a 
had any effect on the hyperkeratosis. The 
atient had not been examined for syphilis, for nothing about the case had 


uggested this. He had used strong benzoic acid, 40 per cent. salicylic acid 


plasters, and so on, without effect. 


He had not had an opportunity t 
r entgenothe rapy. 


Dr. OrMssy said that he thought that the development had been too rapid 
an epidermophyton keratosis. An inflammation of the skin whether it 
alled eczema with keratosis or dermatitis or 


not make much difference. 


Wadd 


ordinary pus infection would 
In his opinion, it was simply an inflammatory 
lition of erythematous nature with secondary 


Dr. 


5 | 
keratosis. 


Tow Le said that he thought it was a keratosis and not an epidermophy- 


dirt and heat, with 
iceration of the epidermal layer, and it was no wonder that his soles thickened 
nd became inflamed. Without calling it “eczema 
elieved this was the evolution of the trouble 


nfrequent condition. 


s. The man’s work constantly exposed him to dust, 


to 


Y 


keratosis” or whatnot, he 
, and that it was not a particularly 
He had recently been questioned repeatedly by his students 
to how to distinguish a tinea of the hands and feet. Their tendency was 
all everything tinea, utterly ignoring the previous existence of anything else. 


Dr. IrvINE said that the patient gave a history of the disorder coming on 


n rather a brief period. His understanding was that the man had been engaged 
n the 


the same occupation for some time without h: 
me other factor entered into the cass He 


ner 


perkeratosis, and did not know 


Ing aly trouble, so he thought 
frequently with marked 


W 
\ Wassermann test made wi of the meeting was 


sative with alcoholic antigen and Kolmer 


Nic PARONYCHIA. Presented by Dr. Mi (By invitation). 


A woman, aged 50, said that years before her household duties 
id greatly increased and that she did great deal of scrubbing, that the 


ssues about the nails became inflamed and at times exuded a small amount of 
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pus. At the time of presentation, the paronychal tissue was much thickened, 
and the fingers had a clubbed appearance. The nails were not loosened from 
their beds. There were no subjective symptoms. 


DISCUSSION 

Dr. Ravocii said that he thought that it was possibly a trichophyton infec- 
tion of fungi origin. 

Dr. BuTLer said that he had seen such cases but not recently, and since 
Dr. Mitchell had presented his paper on “Erosio Interdigitalis Blastomycetica,” 
he thought it was well to examine patients for this organism. The cases he had 
seen before Dr. Mitchell’s description were invariably in bakers who kneaded 
dough. 

Dr. MitcHeEty said that he had never seen any affection of the nail in the 
condition he described. In the cases he had studied, the lesions were always 
in the same area on the web of the finger, but it would be interesting to 
investigate this question. 

Dr. Butter further said that the cases he had observed had shown no 
involvement of the little finger, which had always been free, as in this case, 
and the nail grooves involved in kneading the bread were the ones involved 
in this case. 

Dr. LIEBERTHAL said that he had observed a number of these cases, and 
they occurred in women who cooked, or did housework. 

Dr. KinGcery said that the topic of his paper which was to be read the 


following day dealt with this question. The cases presented pure cultures 


of yeastlike organisms, but were associated with a certain type of occupation 


in a peculiar way. He thought unquestionably they were due to an infection 
here. Not the nails themselves, but the nail folds, were involved. He thought 
the organisms might be demonstrated in the other cases. 

Dr. MicHELson said that the patient said that the disorder began shortly 
after she had started keeping roomers and doing a great deal of scrubbing. 
The nails had not become loosened from their beds as yet, but this could be 
anticipated as a probable sequence of the inflammation. No fungus had been 
found. 

Dr. Morrow said that he thought the case was an example of chronic 
paronychia due to the staphylococcus, aggravated by the occupation of th 
patient, and he did not believe there were enough changes in the nails for it 
to have been produced by fungus infection. If there were a fungus infection, 
there would doubtless be more change in the nail substance. The changes 
present were those found in nails irritated by work and secondary to paronychia. 

Dr. Fox said that probably the worst cases were seen in women who did 
their own housework and had their hands frequently in soapy water. Other 
cases were, however, seen in the leisure class of women, who devoted too much 


time to excessive manicuring of their nail 


LicHEN PLANUS OF THE Mucous Mempranes. Presented by Dr. MICHELSON 
(By invitation). 


A youth, aged 19, a medical student, with a negative past history, had lesions 
confined to the mucous membrane. The lesions consisted of a fine, silvery 
lacework of slightly elevated papules situated on the buccal mucous membranes 
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[here was an annular lesion on the tongue, situated at the anterior portion, 

which resembled in appearance a bit of absorbent cotton. The Wassermann 

reaction was negative. A microscopic section was demonstrated, which showed 
narrow band of infiltrate situated just below the epithelium. 


DISCUSSION 


Dr. SmMirH expressed great interest in the case, because in the majority 
of these cases the lesions are diagnosed as syphilitic mucous patches. The 
lesion this man showed on the side of the tongue was definitely like the mucous 
patches, while the lesions on the buccal mucous membrane were typically 
those seen in lichen planus of the mouth, with the honey-comb-like outline of 
he lichen planus lesion. Dr. Smith asked what the Wassermann 


reaction 
s, and said he thought it should be negative. 


He had seen other patients 

th lesions on the tongue and buccal mucous membrane and none elsewhere. 
Dr. Fox said that he had shown a similar case of lichen planus affecting 
buccal mucosa alone before the New York Dermatological Society. Dr 

ile had seen the patient two years before, at the outset of the eruption, and 

id made a diagnosis of lichen planus of the mouth at that time. No cutaneous 
ns had developed since then. 


Dr. SCHALEK said that he thought one was taking a chance in making a 


gnosis in such a case without first positively excluding syphilis. 
that the condition was lichen planus, other tests 
ukoplakia. He would not make a 


Even though 
were justified, as in 

diagnosis of lichen planus of the mouth 
less there were other lesions of the skin, without such tests. 


Dr. SCHAMBERG was of the opinion that lichen planus may begin with the 
ons solely limited to the mouth, the buccal mucous membrane or tongue 
ne. He saw a case several months ago and made such a diagnosis, and 


associate asked him whether it was not hazardous to do this without 


lesions. Three or four months later, the man had typical lesions 

wrist. 
Dr. Wize said that he had seen four cases of lichen planus—one that had 
en under observation for four years—in which the lesions 


1 
A 

+] 

ul 


were exclusively 
ie mouth. The case Dr. Fox mentioned was the second case, and there 
another case in a New York physician whom he had treated. Dr. Wile 
1 that he did not think syphilis could be considered in any of these cases as 


lesions did not resemble those of syphilis. The lesions were quite as 


racteristic as the lesions that occur on the body, in no way associated with 
erosion, and to him did not in any way resemble tl 


ie lesions of syphilis as 
hey occur in the mouth. 


Dr. Wise had brought out an important point, in that th 


1ril, 


lesions that are 
the mucous membrane and not to any great extent on the body are commonl) 
ociated with lesions on the genitalia. This man, however, had no lesions 
the genitalia, and in two of the four cases he had seen, two of the patients 


re females, and neither of them had lesions on their genitalia. 
Dr. TowLe said that he had seen a woman with the lesions limited entirely 
the mouth and cheeks. 


ULTIPLE FiproMAs. Presented by Dr. Micuetson (By invitation). 


A man, aged 37, had numerous sessile projections of various sizes situated 


ver the face, neck and chest. Their color was that of the natural skin. They 
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were soft to palpation, but could not be made to disappear by pressure. Som 
of the lesions seemed to be involuted, leaving a wrinkled skin, reminding one 







of the tumor-like growths of Schweninger-Buzzi. A section was demonstrated 








showed that the lesions were fibromas. 





which 


DISCUSSION 









Dr. Sutton said that he was very much interested in this case. He called 
attention to the histologic character of the lesions in the molluscum fibrosum 
gravidarum of Brickner. He said that he had had under observation a cas¢ 
of multiple fibroma in a middle-aged woman, in which the tumors involved the 
right leg and thigh. Following an operation for the removal of an ovarian 
tumor, the fibromas promptly disappeared, without treatment of any kind. This 








might indicate a relationship between the cutaneous tumors and some internal 






secretion, but he did not care to venture a guess as to its possible nature. 






Dr. HiGHMAN asked whether Dr. Sutton’s remarks were intended to indicat 
that these lesions were of the Brickner type. He did not think the lesions 





were like neurofibromas. Brickner had shown him examples of his own cases, 





and his sections and this case was not like them. He believed there was n 






association between Brickner’s disease and Recklinghausen’s, and he thought 





the case under discussion was an example of the latter disease. 












TrauMaAtic Uxtcers (Factitious). Presented by Dr. FELpEN (By invitatio1 











A woman, aged 48, gave a history of hypersensitive skin since childhood 





She had suffered from urticarial attacks since she had scarlet fever as a child 





and had repeated attacks of severe skin trouble from chemical agents in 





laundry, as well as severe furunculosis. The patient was suffering from asthma, 






and during a routine examination for protein sensitization about two years ago 


a 10 per cent. solution of sodium hydroxid was erroneously used instead ot 


tenth normal sodium hydroxid solution, since which time the quarter-sized, 







well defined, ulcerating lesions arranged in two parallel lines on the outer sid: 


of the left leg, had been present. 







DISCUSSION 






Dr. FetpeN said that he had seen the patient only two days ago for the 





first time, when he secured the foregoing history. He thought it was 





uestion whether a disorder extending over such a long time could be due t 






i 
the erroneous use of a strong chemical, or whether the patient in a psycho 





pathologic condition artificially kept them in evidence, accepting the latter a 









case was an example of dermatitis 













} 1 . f 


The name seemed proper in this case, because the arrangement o 






artefac ta. 





the lesions showed considerable art. 











Dr. Sutton asked that a vote be taken to ascertain how many thought thi 





condition was a dermatitis artefacta. 





Dr. SCHAMBERG said that he though one should distinguish between a derma 






titis artefacta and a dermatitis autofacta. 






Dr. Loveyoy said that a physician in one of the hospitals in Los Angele 
did the same thing accidentally, but the lesions healed promptly. 
Dr. Morrow suggested that if the lesions were kept bandaged they would 






} 1 11 
Cal rapiaty 
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Dr. Fox said that he thought that as this case threatened to have a medico- 
legal aspect the Association should back up the physician in every possible 
way. In his early work with protein sensitization tests, he had inadvertently 
used too strong a solution of sodium hydrate due to an error on the part of 
a pharmacist. Superficial burns were caused, which, however, healed in a 
comparatively short time. 

Dr. IrvINE said that the internist in whose service this woman was, was an 
intimate friend of one of his associates, who had applied a 10 or 15 per cent. 
sodium hydroxid solution on himself, and the lesions healed within a short time. 

Dr. TowLe asked for a vote of those who thought the eruption was self 
inflicted, and received a unanimous response. 

Dr. SCHAMBERG moved that the result of this vote be sent to the physician 

question with permission to use it if he wished. 

[his motion was seconded by Dr. Fox and unanimously carried. 


\ Case For DiaGnosis. Presented by Dr. Fetpen (By invitation). 


A woman, aged 59, a native of Wisconsin, had no history of skin diseas« 
in the family. In August, 1923, the patient noticed a roughness and hardness 
of the hands which gradually increased and involved the entire body. Ther: 
was some itching and scaling of the skin, but no oozing. There had beer 
considerable loss in weight and strength. She had spent three weeks in a 
hospital in South Dakota and had used many ointments without effect 
Repeated examinations of the scales for fungi had proved negative. 

The skin over the entire body was involved. The scalp showed furfuraceou 
caling, was slightly red, and presented a moderate degree of scarceness of 
hair but no follicular involvement. The hair was dry and lusterless, but did 

t pull out easily. The skin of the face appeared thick, leathery, harsh and 
red-brown, with many folds more marked on the forehead. There was a diffus« 
branny scaling and slight enlargement of the follicular orifices on the nose 

neck showed more tendency to lichenification and some darker nutmeg 

r-like pigmentations, especially in the natural folds of the skin 

ipular elevations. The trunk was covered with a diffuse, rough, hars! 
1 


easily removable scales, and had the same red-brown color 


This was more pronounced on the anterior part of the trunk 

he posterior, and was especially noticeable on the borders of the 
irregularly formed areas of normal skin. Both nipples were covered witl 
ck, horny masses. The upper arms and thighs showed alterations similar 
to those seen on the trunk. The axillary folds, groins and anogenital regio 
vere free from changes. There was some crusting on the buttocks. The most 
onspicuous changes were seen on the lower arms, hands and feet. There was 
marked thickening of the skin; the natural lines were exaggerated, and 
th surfaces of the hands and of the soles were covered with dirty, grayish, 


1 


rny masses, about 0.5 cm. thick; no inflammatory alterations were visible in 


ese regions. The horny scales could be removed with some difficulty, and 
nderneath a dry, harsh epidermis was visible. All the nails of the hands and 
eet were grayish dark, remarkably thickened and curved as in onychogryphosis 


lhe tongue showed a grooved surface, but the cavity of the mouth was other 


ise free. The vulva showed a slight colpitis senilis. 


Biopsy revealed some hyperkeratosis and _ parakeratosis The 
ranulosum was normal. There was a moderate degree of acanthosis; a 
pindle and round cells were scattered through the corium and malpighian 


rete. There was no perivascular infiltration. 
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DISCUSSION 


Dr. Ravocir suggested the diagnosis of pityriasis rubra pilaris. The nails 


were thick and chalky, and the palms and soles were thickened as in this 


disease. 
Dr. SCHAMBERG was much interested in this case. 
of age, and presented a pigmented eruption on the neck and some hyperkeratosis. 


[he eruption had been present for ten months, and he suggested a diagnosis 
She had lost 


The patient was 60 years 


of acanthosis nigricans. The woman was in declining health. 
kg.), had large inguinal glands and quite an extensive pigmenta 
The microscopic specimens showed 


50 pounds (22 | 
l 


ower part of the body. 
marked degree of acanthosis. As the disease had been present so short a time, 
development for papillary vegetation had perhaps not yet 


the 


ti ym ov 


the time for the 


agreed with Dr. Schamberg in the diagnosis. He had reported 
y of acanthosis nigrican several years ago that started in the same manner. 
[here were no papillary growths and no tumor in evidence until after death, 


hen an abdominal carcinoma was found. 


\ 
Dr. FELDEN said that he had considered acanthosis nigricans carefully wher 


e first saw the patient, for at that time, more clearly than now, she showed 
in addition to her dark pigmentation a marked keratosis on the palms and 
feet and on the extensor surfaces of the arms, but he could not make up his 
mind to accept this diagnosis finally, because the pathognomonic feature oi 
this disease, which was first described by Darier under the name of “dystrophic 

laire et pigmentaire” — namely, the agminated papillomatous elevations — 


He had carefully searched for them in the anogenital region and 
other natural folds, the sites of predilection, but he could 
comparable to the bark of a tree o1 


protuberances 
the teeth of a comb. Even the histologic picture did 
papillary hypertrophy. He thought it was not possible to 
] the characteristic papillary, warty growths wer 


atypical form referable t 


inclined to accept an 
The physical find 


as ichthyosiform hyperkeratosis. 
light secondary anemia. Nothing 


except for a slight 
lead one to suspect any general disturbance 


1iot like to go further in the diagnosis than t 
chronic dermatitis, associated with 
pigmentation, possibly due to a toxic origin. Only further 


ipti terms; namely, 


the diagnosis definitely. 


CIRCUMSCRIPTUM. Presented by Dr. OLson. 


presented one lesion on the right side of the nose and 
ht cheek, both of which were present at birth. The lesio1 


about 1 inch (2.5 cm.) long by one-fourth inch wide and con 


Aa 
it le sions of a decided yellow color. The lesion on the cheek 


nt | 
bout 2 inches (5 cm.) long by one and one-fourth inch (3 cm. 


irth, particularly at the edges, small yellow lesions wer« 


after bi 
were similar in appearance to those on the nose. The centet 


was thickened, pigmented, dark brown, and was verrucous | 
been treated with radium, but 


the lesion I 
The lesion on the cheek had 


+ 


papillomatous. 
he the nose had received no treatment 


he one on r 
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DISCUSSION 


Dr. WILE said that he could not see any lesions on the child’s face which 
uggested adenoma sebaceum to him. He thought the condition was linear 
nevus on the nose and a larger one on the cheek. 

Dr. Fox said that he agreed with Dr. Wile, and he quoted Dr. Weidman 
as having suggested the diagnosis in this case of so-called nevo-xantho- 
endothelioma. A probable case of this type had been shown at a meeting in 
Boston last year. 

Dr. HIGHMAN said that it was obviously not an adenoma sebaceum 
the Pringle type. If he used the term in the literal sense, and the burden 
proof rested with him, he would have to prove it through the microscope, 
nd the clinical diagnosis could not be made in the literal sense. The lesion 


1 


was a congenital anomaly which, broadly interpreted, put the thing in th 


nevus class, this class to be defined by microscopic examination. Dr. Highma: 
iid that he thought the condition was a simple nevus. The multiple syllabled 


pseudonym recalled by Dr. Fox might refer to a nevus as well. He thought 
Dr. Olson would do well to find out what the microscope showed. 


Dr. Orson said that he would make another effort to secure a biops) 


ise was not presented as one of the Pringle, Balzer, or Hallopeau-Lerec 


ty but as the fourth type, a localized form of adenoma sebaceum, or 
sebaceus, which resembled the ordinary nevus lateralis, except that the col 
yellow, and microscopically it shows sebaceous « 
Dr. HIGHMAN said that he thought that if Dr. Olson would refer to an arti 
y Carl Reitman he would find that this conception had been disproved, 
hat the Pringle group is not sebaceous, the red being accounted for 


lilated capillaries. 
“ASE FOR DiaGNnosis. Presented by Drs. Irvine and TuRNACLIFF. 


A girl, aged 5, who was seen for the first time on the day of presentation, 
ur months previously had complained of tingling and “blanching” of the 
ngers and toes. Shortly afterward, nodules appeared over the joints of the 

forearms, knees and ankles. The physical examination was reported 
Pediatric Department to be negative, except for marked pyorrhea 

1 and the blood Wassermann reaction were negative. The roent- 
zenologic report stated that all joints were normal, but that there was a local- 


ed subperiosteal calcification on the right foreart 


DISCUSSION 

Dr. Sutton said that h iought the condition looked like a xanthom: 

multiplex tuberosum. Dr. Wile had suggested a diagnosis which he thought 
correct, but neither of them could place the reference. 

Dr. WILE said that he did not know what the condition was, but he had 
distinct remembrance of seeing a case that was identical with this. A biopsy 
ken from the lesion showed calcified nodes starting in the bone. In looking 
p the reference, he found a reference to osteophytic growths occurring in 

hildren, particularly in the long bones. The roentgenograms of the cas¢ 
howed a large number of ordinary hidden tumors of the bone which could 
tt be palpated. He thought that if a roentgenogram were taken, it would 


how a great many more of these osteophytic growths. 
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Dr. IrviNE said that he had not seen the patient until she was presented, 
because she had been in the department of pediatrics before being referred 
to the department of dermatology, but tha: Dr. Turnacliff had been told that 
there was only one calcification found on roentgen-ray examination. 

Dr. Wite said that there undoubtedly would be more calcifications. 

Dr. SCHAMBERG asked whether the Wassermann test had been made. 

Dr. TuRNACLIFF said that the reaction was negative. No leukocyte count 
had been made, but the child’s temperature was 99.5 F. 


SUBCUTANEOUS SYPHILOMAS (MULTILOCULAR). Presented by Drs. IrvINE and 
TTURNACLIFF. 


A Scandinavian woman, aged 67, was first seen in March, 1924, when there 
was a multilocular subcutaneous tumor about the size of a hen’s egg over the 
left olecranon, of seven years duration. Over the same area of the right arm 
were four or five individual subcutaneous nodules; both knees were enlarged 
and could be freely moved in any direction without pain, but with a grating 
movement. The roentgenographic report was that there was a late stage of 
infectious arthritis of the knee with new, loose formation, and a bursitis of 
the olecranon bursae. The pupils did not react, but the knee reflexes wers 
present The Wassermann reaction on the blood with both the routine and 
Kolmer methods was negative. The patient was not intelligent, and no family 
history could be obtained except that her husband died 1n a state hospital for 


1 
} 


the insane 


Since March, the patient had received 15 grains (0.97 gm.) of potassium 


iodid three times a day, with rubs of mercury five times a week. There had 

a decided change in the tumor over the left olecranon and a complet 
disappearance of the tumors over the right olecranon, there being only 
ling of the skin where the pressure of the tumors had thinned the subcuta 
tissues. 


microscopic ‘tion was presented 


DISCUSSION 
; thought this case belonged in the group of syphilitic 
fibromas tha - F is interested in. In this case, there seemed to be a 
finite amount o ‘ar tissue, either from ulceration or atrophy, that cor- 
responded to the location of the subcutaneous nodules. In many of the cases 
there is no involvement of tl in, but simply hard, painless subcutaneous 
nodules. 

Dr. Fox said that he thought the case belonged in the class of subcutaneous 
fibroid syphilomas described by Parker Weber. Such cases showed no involve- 
ment of the skin as did this one, and were generally located about the elbows 
and at times about the knees. They were more or less connected with the 
deeper parts and showed no relation to tendons or bursae. 

Dr. IrvINE said that he thought there were no changes in the skin in these 
cases, and that the change and ulceration followed a biopsy. 

Dr. MICHELSON said that in this case there was a dense infiltrate of syphilitic 


type situated in the subcutaneous tissue. 


A Case For DraGnosis (PacGet’s DISEASE oR DERMATITIS AUTOPHYTICA?) 
Presented by Dr. Micnetson (By invitation). 


A woman, aged 72, said that the lesion on her right breast had begun seven 


years previously as a small, itching, raw area. This had gradually enlarged. 
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Various caustics had been used, the nipple having been destroyed by this 


means. At the time of presentation, the lesion measured about 6 cm. in diameter 
and could be described as a superficial excoriation, which was partially crusted. 
\ small lump could be felt in the breast. The patient admitted that she 
frequently manipulated the lesion, and that she often removed the crusts as 


they formed. She had refused both biopsy and radical excision. 


DISCUSSION 


Dr. Sutton said that he thought it was a case of Paget’s disease and 
iuto-irritation. The indication was that the lesion was self-induced, with 
superficial Paget’s disease. The patient irritated it all the time, and would 
not allow the proper treatment to be carried out. 

Dr. Ormssy said that he had ascertained that the nipple had been removed 
vith the plaster. 

Dr. MICHELSON said that he had had the patient under observation for 
everal years, and the lesion varied from time to time. She positively refused 


go to a hospital where she could be properly observed and treated 


PuieBitis Leutica. Presented by Dr. OLSsoNn. 


A man, aged 58, presented a phlegmasia alba dolens of the right leg and 
thigh. This leg and thigh, because of edema, appeared to be about twice the 
size of the left leg. The Wassermann reaction was positive. The condition 
had existed for two months, but there had been some improvement under 
treatment with potassium iodid. 


KERATOSIS FOLLICULARIS. Presented by Dr. SwEIrzer. 


\ woman, aged 36, presented lesions on the scalp, forehead, neck, axilla 
nd the back and front of the chest. Warty lesions were also present on 
the backs of both hands. There was a history of the disease having been 
present in the family of the patient for five generations, her great grandfather, 
her grandfather and her father all having had it \ niece of the patient 
ilso had the disease to a slight extent. 


Darier’s Disease. Presented by Dr. FREEMAN. 


A woman, aged 47, the mother of eleven children, nine of whom were living 
and well, had always been well until fifteen years before presentation, when 
the present skin eruption started on the sides of the abdomen. It later involved 
the hands, and within the last few years had appeared on the face. The lesions 
were pinhead sized, grayish and reddish papules, covered with horny crusts, 
vhich left a depression in the papule when removed. A microscopic specimen 
vas presented. The family history was negative in this case, there being no 


history of any further trouble. 
DISCUSSION 


Dr. WENpeE said that he was interested particularly in the case of Darier’s 
disease presented by Dr. Sweitzer because of its long duration, with so few 
lesions. He said that many years ago he reported a case in which there wert 
comparatively few lesions but in which epithelioma subsequently developed; 


then it was thought that it could not be Darier’s disease because of the limited 
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number of lesions. However, since then he had seen other cases in which 
there were fewer lesions than showed in either the cases reported by Dr 
Sweitzer or himself. He suggested that the roentgen ray offered the best 
results today. 


SCLERODERMA. Presented by Drs. Irvine and TuRNACLIFF. 

A woman, aged 22, said that the first lesions appeared ten years before 
When first seen, the only active lesions were on the right shoulder, where 
there were several small, white sclerotic lesions surrounded by pigmented 
areas. On the trunk were a number of round and elliptical lesions with pig 
mented and white spots. 

The patient had i ‘roid therapy, and under this treatment no 
new lesions had ; red, and the itching and discomfort which were present 
had cx 


DISCUSSION 


: I uid that 1 ne of the first cases of scleroderma he had ever 
studied, there atrophic as well as hardened patches. To the uninitiated, 
only a mic opic study uld reveal the typical histologic change. Som 
of these ions were und atrophic, almost from the start. 

Dr. OrmsB i at he thought the interest in this patient lay in the 
fact that white s lisease is talked about so much, and really there is n 
h 


such disease we nditions are called white spot disease, and both 
been seen durin he after L. This patient had morphea guttata on the 
x atrophicus in the other case, of which 
her disorder that is called whit 
be eliminated from our nomet 
under observation for several 
abdomen and trunk were just 

ns on the shoulder, which 

‘ation and a tendency 

hyroid « he lesions had not progresse 


trophic while th 


Presented by D 


sorder that started with a lesion on the 
It had spre¢ gradually, and involved th 


lower part of the face, the left side of th 


and maxillary sinus were involved 


in some place 


(;,uinea-p! 


DISCUSSION 
HIGHMAN agreed with the diagnosis. 
Prurico Nopuvaris. Presented by Dr. FREEMAN 
woman, aged 37, first noticed the lesions twenty years before on the 


arms, and a few years later they appeared on the legs, gradually becoming 
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vorse. The lesions were always of the same nature, discrete, firm, intensely 
itching, persistent nodules. Microscopic section showed hyperkeratosis and 
acanthosis, and a scattered infiltrate of lymphocytes in the corium. 


DISCUSSION 


Dr. Sutton said that he had seen several cases, and that thi 


his one was 
typical. He would like very much to see how radium therapy would affect 
he lesions. 


SYRINGOCYSTOMA. Presented by Dr. SwEITZzeEr. 

A woman, aged 31, presented a condition of twelve 
had spread slowly, and involved the face, neck, thorax and arms. The mu 
small tumors were s¢ 


sistency and varied in shade from fawn 


years’ duration. 


o a darker hue. 
siopsy confirm 


\ CASE For DIA 


A man, aged 


. 3 ‘i in 
uttocKS were i1n\ 


presented which showed some 
edema of the epithelium. Quite 


l yW 


& an infiltrate of 
. os } —_ = 

he corium, so the papillary layer was free. 
closely packed. 


DISCI 


ilar cases were 
7 sh] 1; 2 oe 
possible llagnoses were invaria 
parapsoriasis and the prefungoid 
ven with the ai f the mi 


Crosco}] 


de { p¢ i. 
it mycosis fungoides 


esent a positive diagnosis coul 


HIGHMAN said that he 


agreed 


errors was that mycosis fu 


l ingoides 
certainty. Whether one is ab 
of tissue is selected for bi 


4 1 


logically in which it can be recogni 
pient stage there is no differentiation in the ty 


, and at the 
the process there may be no differentiation 


in the typ f cells 


f He thought 
1 not sufficiently recognize | 


this, although it is known 


be recognized histologically in 


the Americans dic 


in the civilized world. It cannot 


DiaGNosis. Presented by Drs. Irvine and TurNac irr. 


A man, 


aged 35, was first seen one month before presentation, at which 
was a lichenified, pigmented plaque on the anterior surface of the 
He was given a mild paste to be used until arrangements could be 


time there 


right leg. 
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made for observation and treatment. When he returned two or three weeks 
later, there were several pigmented, round, slightly scaly lesions on other areas 
of the same leg. Later, similar spots appeared on the other extremities. The 
lesions enlarged peripherally, but did not resolve in the center. The scales 
showed no fungus, and the lesions did not change under treatment with sali- 
cylic acid and sulphur. Fungus injection, seborrheic dermatitis and para- 


psoriasis were considered in the diagnosis 


DISCUSSION 


Dr. IRVINE said that he hesitated to submit the case, because on the surface 
it seemed like a simple condition. Dr. Stokes had seen the patient a few 
days before but did not wish to offer a diagnosis. The patient, when first 
seen, had a large plaque on the anterior surface of the right leg, which looked 
like an ordinary lichenification from eczema. He was unable to come in for 
observation or treatment at that time, and when he returned two or thre 
weeks later, there were several additional spots. These lesions began as 
small cayenne pepper spots, and gradually enlarged. There had been no resolu 
tion and just a faint suggestion of scaling. Some of the lesions showed scaling 
at this time, because they had been rubbed. Several remedies had been used 
on the lesions on the upper extremities, but they had no effect on the lesions. 


A Case ror DiacGnosis. Presented by Drs. IrRviNE and TuRNACLIFI 


A woman, aged 69, presented a swelling of the forehead and hands of eight 
years’ duration 
DISCUSSION 


Dr. IrvINE said that this patient came voluntarily to the clinic hoping that 
a diagnosis would be made. She was a friend of a private patient of his, and 
he had never seen her before On superficial examination, he thought the 
condition looked like scleroderma. 

Dr. Sutton said that he thought it was a case of Raynaud’s disease with 
generalized scleroderma. 

Dr. SCHAMBERG said that the woman had a characteristic scleroderma. He 
thought the lesions on the hand could be explained entirely on this basis. 
On the forehead, there were depressions from digital pressure. Edema was 
present, and it was probable that the disorder was in the edematous stage 
of scleroderma 

Dr. HIGHMAN said that he thought possibly there was a new disease which 
could be called “saucer-like depressions of the skin,” but he believed this was a 


case of scleroderma. 


LIcHEN ATROPHICUS ET ScLERoSUS. Presented by Dr. MIcHELSON (By invitation). 


\ woman, aged 55, said that the lesions had first been noticed three years 
previously as small, white spots scattered over her chest, back and neck. The 
individual lesions were about 0.5 cm. in diameter, were snow white and rather 
cardlike when lifted. In some of the lesions, small horny plugs were noticed 
No lichen planus papules could be found, and the mucous membranes wer: 
free from involvement. 

A microscopic section was demonstrated which showed an atrophic epidermis, 


an area of sclerosis immediately beneath the epidermis and a narrow line o! 


infiltrate immediately below the band of sclerosis. 
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\cne Kerom, Presented by Drs. IRvINE and TuRNACLIFF. 


\ man, aged 42, whose disorder was of six years’ duration, in June, 1918, 
developed boil-like eruptions on the left scrotum, accompanied with considerable 
tching. Two or three weeks later, a similar condition developed on the 
huttocks and over the back and shoulders, with several abscess formations 
which drained pus spontaneously. When healed, a considerable amount of 
keloid tissue formed. 

He had been admitted to the hospital on several occasions for radium 
herapy, which brought about considerable improvement for a time. 


DISCUSSION 
Dr. Wire said he thought that granulomatous ulcers in this location are 
always difficult to diagnose. The usual lesions about the buttocks are due 
tuberculosis, and he believed that the most likely diagnosis in this case. 
Some doubt had been thrown on this diagnosis by some of the men, because 


the patient had extensive scarring all the way up the back to the shoulder. 


In his opinion, this did not negate the diagnosis, but made it more likely. 

There was some similarity between the healed lesions on the back and some of 

the large lesions on the buttocks with the lesions of the negro patient presented 

y Dr. Michelson, who had scleroderma on the face. He thought diagnosis 

was simplified by examination of the single tumor over the right elbow, which 

vas quite typical of a tuberculosis verrucosa cutis. He ventured the diagnosis 
extensive tuberculosis of the buttock. 

Dr. Irvine said that he saw the patient only once four or five years before. 
rhe man lived out of the city, and he had never been able to get him to come 

for study until three days previously. He had tried to secure a biopsy, 

the man refused to permit it, and the case had not been worked up. He 
was impressed by one thing which had been more suggestive several years 
ago than at present, and that was the scarring on the back and the keloid 
formation, which suggested acne. When the patient was first seen, he had 
ebaceous cysts with sinuses on the scrotum. If the patient could be induced 
to come for treatment, the case would be worked up from the standpoint of 
tube rculosis. 

Dr. HiGHMAN said that he thought that while the lesions looked like 
tuberculosis on superficial examination, that they also suggested bromoderma, 
and that it would be well to find out whether the patient had taken bromids. 

Dr. WiLe suggested that he and Dr. Irvine must be talking about two 
different cases. In the case he referred to, there had been deep sinuses from 
which pus was running out, and evidently leading to deeper tissues. He could 
see no resemblance to acne keloid in that case. 

Dr. Wise said that he believed that none of the lesions was tuberculous. 
He thought the active lesions of the buttocks as well as the scarring of the 

ick were due to the ordinary pus infections in a patient who was susceptible 
scarring. The condition in this patient was analogous to the so-called 
‘acne conglobata” a deep-seated, multilocular abscess formation, 

Dr. TowLe asked whether the ulcers on the buttocks had been present for 

long time. 

Dr. IRvINE said that they had been present for six years. He considered 


1 


e keloids on the chest typical. When the patient was seen before, he had 
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a number of sebaceous cysts which had broken through and were draining, 
and he agreed with Dr. Wise that it was a simple pus infection with a tendency 
to keloid formation, the same kind of process as acne keloid. 

Dr. Fox disagreed with Dr. Wise. He thought the granulomatous masses 
were part of the tuberculous process. In his opinion, the presence of the scars 
over the back did not militate against a diagnosis of tuberculosis. He thought 
this would formerly have been called acne cachecticorum. 

Dr. FREEMAN suggested that the man be examined for a fistula in ano. 

Dr. HAASE said that if one could forget all the lesions except the one on 
the buttocks, the diagnosis would be greatly simplified. He had a negro patient 
with an almost similar lesion on the buttocks, which had existed for two years 
When the man entered the hospital, the surgeon thought that perhaps thers 
was a fistulous tract. With the patient’s permission, the region was thoroughly 
opened, but no sinus was found running into the anus, and thorough examina- 
tion of the pus and inoculation into guinea-pigs and rabbits, did not reveal 
tuberculosis. It was a staphylococcus infection, but that patient did not 
have the kind of lesions that this man had on the outside of the arm, and 
he thought that this might change the whole condition. The patient might 
be peculiarly susceptible to tubercle bacilli plus a pus-producing organism 
which produced the same kind of condition. 


PITTSBURGH DERMATOLOGICAL SOCIETY 
Regular Meeting, Sept. 18, 1924. 
Herpert G. WertTHEIMER, M.D., President 


SporoTRicHosis. Presented by Drs. Guy and JAcos 


A man, aged 43, had a nearly healed eruption of six months’ duration, 
involving the back of the left hand, the base of the small finger and the 
forearms. The condition began following an injury sustained while diving 
The lesion at the base of the finger appeared first and was opened as a “blind 
boil”; then three similar lesions formed between it and the elbow, to be 
followed by the formation of a group of lesions on the dorsal surface of the 
same hand. Sporotrichum was isolated, and the condition cleared up under 
treatment with iodids and the roentgen ray. 


DISCUSSION 


Dr. BEINHAUER Said that the condition is of unusual interest as it is 
often overlooked and treated for tuberculosis or as an ordinary abscess, without 


any benefit to the subject. When proper diagnosis is made, however, the 


condition rapidly resolves, as proved in the case presented. 
Dr. HoLLANperR said that at present no diagnosis could be offered; the 
lesions showed no characteristic signs, as they were undergoing rapid resolution 
Dr. WERTHEIMER expressed the same opinion. 


Dr. JAcos exhibited the cultures of sporotrichum. 


Lupus Vutcaris. Presented by Dr. WeERTHEIMER. 


M. G., a girl, aged 13 years, for the last five years, on the left side of 
the back and shoulder, had had disseminated, grouped pinhead-sized and 
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slightly larger flat, dull red, soft, scaly nodules. One lesion was ulcerated 
and crusted about the center. The lesions were located in smooth white scar 
tissue, the result of an extensive burn six years before. 


DISCUSSION 


Dr. HoLLANDER said that he agreed with the diagnosis. The lesions were 
located along the center of a healed burn, which made the treatment more 
difficult, and he advised caution with severe destructive measures, as the 
healing would be much more prolonged than ordinarily. 


RINGWORM FOoLLowING VACCINATION. Presented by Dr. BusMAN. 


M. M., a girl, aged 8 years, presented several circular lesions over the 
left upper arm. The individual plaques were studded with many papulo- 
vesicular lesions, the more active areas being at the border. The patient was 
vaccinated six weeks before presentation, and two weeks later, the present 
condition developed at the site of the vaccination abrasion. Scrapings from 

lesion macerated with potassium hydroxid showed typical fungi. 


DISCUSSION 

Dr. MILLER said that this type of lesion was not uncommon at the present 
time, following routine vaccination in the whole city. He said that he was 
treating two such cases in adults, who developed lesions from two to three 
weeks after vaccination. These were confined to the area surrounding 
vaccination. 

Dr. Barr spoke of the frequency with which he saw cases of this type in 
general practice. 

Dr. Guy said that Dr. Jacob and he had seen forty such cases, thirty-five 
1 which they had reported. Two types of organisms were isolated— 
Epidermophyton inguinale, and a white culture, probably a trichophyton. Epi- 
dermophytosis of the feet was noted in a fair percentage of cases; one patient 
had onychomycosis and one tinea cruris. This he thought suggestive of a 
possible source of auto-infection. 

Dr. BEINHAUER said that it was interesting to note that two types of 
ringworm were seen after vaccination—a simple superficial type, and a deep- 
seated kerion type, the latter most common in the colored race. In both types, 
lemonstration of fungi is easy with the potassium hydroxid method. The 


deep-seated lesions often require roentgen-ray irradiation to clear them up. 


Dr. Norris said that he wanted to know whether “good takes” had been 
noted with ringworm infection. 

Dr. HOLLANDER said that he had seen more than thirty of these cases since the 
recent compulsory vaccination campaign. Cultures had been taken according 
to routine, and the trichophyton had been uniformly recovered. No evidence 
of ringworm on any other portion of the body had been found, although it 
had been looked for in each case. He stated that the source of vaccine virus 
was traced in each case, and that all patients had been vaccinated with the 
product of one biologic manufacturing firm. 

Dr. WERTHEIMER spoke of the frequency with which these cases are seen, 
ind said that he had had a fair number of cases showing remote lesions 


trom the area of vaccination. 
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Dr. BusMAN said that the appearance of ringworm following vaccination 
is apparently not a new occurrence, as the superintendent of the municipal 
hospital said that he had seen the same coincidence in former small epidemics 


A Case For DiaGnosis. Presented by Drs. Guy and Jacos. 


A man, aged 84, presented a group of nodular and ulcerative lesions on 
the left leg below the knee. The condition was of six months’ duration. It 
began, following a direct injury, as a solitary nodule, which softened and 
ruptured spontaneously. Similar lesions appeared near the original one and 
pursued the same course until at the time of presentation a granulomatous 
ulcerative mass, measuring more than 10 cm., was noted. The ulcerations 
were punched out and showed unhealthy granulation. Scars of healed lesions 
were present on the inner side of the angle, and one or two soft unruptured 
nodules were present near the mass. The Wassermann reaction was negative. 


DISCUSSION 


Dr. BEINHAUER Said that he considered the condition a fungus infection, 
probably sporotrichosis, as the lesion was deeply infiltrated. There was a 
definite nodule about 3 inches (7.6 cm.) above the original lesion, which 
showed that the infection was spreading along the lymphatics. Syphilis and 
tuberculosis must be eliminated, however. 

Dr. HoLianper, although agreeing with Dr. Beinhauer, said he thought 
that a simple pyogenic infection may give the same appearance when one 
considered the age of the patient, and the location of the lesion. He thought 
there was a marked restriction of the circulation in the leg, and under those 
conditions any type of lesion will be retarded and may give the clinical 
appearance of a granuloma. 

Dr. WERTHEIMER Said he believed that it was a case of gumma in spite 
of the negative Wassermann reaction. The lesions were grouped, punched-out, 
unhealthy looking painless ulcers. He did not think it was a case of sporo- 
trichosis because of the duration of the lesions and the manner in which 
they had spread. The point taken by Dr. Hollander was thought to be a 
good one, but he could not think that the pyoderma could produce constant 
ulceration without showing signs of healing within this time. 

Dr. Guy stated that the impression of the presenters was that the lesion 
was either syphilis or a fungus infection. A negative Wassermann in late 
syphilis meant nothing. Cultures had been made but as yet no growth had 


been obtained. 


GUMMA OF THE KNEE. Presented by Dr. BUSMAN. 


Mrs. C. H., aged 37, housewife, a widow, presented a tumor mass over 
the right patella. The mass was rather firm and bluish red. Two punched-out 
ulcers surmounted the surface, the base of each being filled with granulation 
tissue. The lesion began one and one-half years previous to examination 


as a small, relatively painless nodule, and ulceration did not develop until 


four months before. The patient had had nine pregnancies, seven of the 
children dying of convulsions between the ages of 4 and 10 months. Two 
children were living, one of whom had “spasms.” The blood Wassermann 


reaction was four plus 
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DISCUSSION 


Dr. BEINHAUER agreed with the diagnosis. He spoke of the similarity 
the case reported by Dr. Lane in The Journal of the American Medical 
lssociation a few months ago. Dr. Lane’s case was associated with a bursitis. 


MMA OF THE TONGUE. Presented by Dr. BuUSMAN. 


Mrs. L. C., aged 25, a hairdresser, presented a bluish-red infiltrated lesion 
the tongue. The upper anterior half of the tongue was diffusely infiltrated, 
lesions annular in character and in places showing some atrophy. The 

One year before, 


The blood 


the 
ngue commenced to become sore about three years before. 
patient had nocturnal headaches followed by severe jaundice. 


ai 
tne 


Wassermann reaction was four plus. 


DISCUSSION 


Dr. PHILLIPS cautioned about the future progress of the patient. He 


it many of these patients developed carcinoma of the tongue in later 


th: 
and he cited one case similar to this. 


Dr. WERTHEIMER Stated that he had recently seen a similar case, the lesi 
extending to the buccal mucous membrane and resembling lichen planus. 
in closing stated that this case to him was a therapeutic 


Dr. BUSMAN 
of arsenic. He believed 


problem because of the epithelial stimulating effect 
that therapy should be limited to mercury, iodids and bismuth or other arsenic- 
ree medicaments. 


VuLGARIS ERYTHEMATOIDES. Presented by Dr. HOLLANDER 


McD., a man, aged 29, American, a clerk, married, presented an 
slightly scaling unilateral eruption in the bearded region oi 
The lesion was confluent, 3 inches 


L. 3 
rythematous, 
right cheek, of three years’ standing. 
cm.) long, three-fourths inch (2 cm.) wide, slightly infiltrated and was 
which coalesced and lost their identity. It was covered 
the papules left a dark 


th 
Lil¢ 


(7.6 
composed of papules, 
cigaret paper-like shiny skin. On _ pressure, 


a 
No telangiectasia could be 


wn stain in the skin 


DISCUSSION 


1 


that he could accept the diagnosis with 
subdued light, the lesion suggested 


Dr. Guy said difficulty in the 
sence of a biopsy. In a localized low 


grade sycosis. 
Dr. HoLLAnpber said that the diagnosis of low grade sycosis was considered 
le patient had had nine roentgen-ray irradiations without any benefit befo 
spread extremely slowly, never 


re 
I 


TI 
he was seen by tl 


lesion 
‘ 


pustule formation and was unaffected by arsphenamin treatment 


ie presenter. The 
showed any 
vhich the patient had received 

uniformly infiltrated, and although nm 


microscopically, under pressure, eacl 
lesion, was distinctly dark brown. A b 


lesion was 


1 
} 


while in the army. The entire 
jelly tubercle could be 


apple 


ules, which were princi 


at the periphery of the 


taken, however, and a report 


Presented bv Dr ( RAWFORD 


in, for the la 


M. B., a woman, aged 65, an Ameri 


distinctly psoriasiform lesion encircling the left foré 
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dull red, infiltrating the upper derma, and constantly produced rather large 
greasy scales. The area was usually slightly itchy. The margin was fairly 
regular, slightly raised, and sloped suddenly to normal skin, which intervened 
here and there over the involved area. Twenty years before, her entire hand 
had been similarly covered by the process, but it had responded to a salve 
she used at that time, and had never since shown such a lesion. The left 
palm showed a small red infiltrated area from which the scales had been 
removed, revealing a punctate telangiectasia. The lesion was resistant to 
ointments and did not respond to several one-fourth skin units of roentgen ray. 
She had never had a skin lesion on any other part of the skin surface. She 
had a carcinoma of the uterine cervix, which had been treated with radium 
and which required further treatment at the time of her presentation. The 
blood Wassermann reaction was four plus, and she had never received anti- 
syphilitic treatment. The blood count was normal. 


DISCUSSION 

Dr. Puittiprs said that on account of the colored appearance and the 
limitation of the lesion, in view of the blood Wassermann findings, he con- 
sidered the condition tertiary syphilis. 

Dr. BusMAN said that he considered the lesions psoriasiform syphilis. 

Dr. Norris said that he had seen a similar case, which had cleared under 
arsphenamin injections 

Dr. BEINHAUER said he thought the condition was a tertiary circinate 
syphiloderm. 


Dr. Guy said that the case suggested syphilis or epidermophytosis. A 


therapeutic test would be of service, as might a search for fungus. The fact 
that the blood Wassermann was strongly positive was likely to sway one 


unwisely. 

Dr. HoLtLaANnper said that he considered the case dermatitis of tineal origin 
and advised the use of crude coal tar paste. 

Dr. WERTHEIMER Said that he thought at first glance that this was probably 
a syphilitic eruption, but believed it to be one of mycotic infection becauss 
of the persistence of the lesions in the same areas. 

Dr. CrAwrorp said that he could find no evidence of syphilis. He called 
attention to the fact that the patient had an internal cancer. He had seen 
three cases which showed psoriasiform eruption associated with internal 


malignancy. ; 
Lester HoLLANDER, Secretary. 





Book Reviews 


ANAPHYLAXIS AND SENSITIZATION. 3y R. Cranston Low, M.D., F.R.C.P., 
Lecturer on Diseases of the Skin, Edinburgh University and Assistant 
Physician for Diseases of the Skin, The Royal Infirmary, Edinburgh. 
Pp. 384. Edinburgh: W. Green & Son, Ltd., 1924. 


The author has given us a comprehensive treatise on anaphylaxis and 
sensitization, with special reference to diseases of the skin. He has made 
no attempt to describe the skin eruptions, but his purpose is to show the role 
played by anaphylaxis in the pathogenesis of various skin diseases. 

He starts out by presenting the different theories of anaphylaxis, describing 
in detail the work done and the experiments carried out by the workers on 
this subject. He then goes on to explain the role played by anaphylaxis in 
the production of skin diseases, especially those of unknown etiology. The 
reviewer takes exception to the author’s inclusion of all tuberculids as 
sensitization phenomena due to the tubercle bacillus alone. The work ot 
Guy, and more recently that of Chambers, have thrown some doubt on this 
explanation. 

The best part of the work is devoted to a description of the various tests 
for cutaneous hypersensitiveness, with especial reference to those generally 
used in dermatology. The author gives a detailed report of his own efforts, 
and his work on eczema is worthy of commendation. While his results tone 
down the optimism engendered by reading the more favorable results of other 
workers in this field, the author shows them to be of sufficient value to b 
worthy of trial and in selected cases to be productive of brilliant results. 

The book concludes with a summary of desensitization therapy, nonspecific 
is well as specific. 

There is such a vast literature on this subject that this review, with its 
excellent and complete bibliography, should be of value to those interested 
in the subject. The author refreshingly gives American workers their fair 


share of credit. 


[HE PRINCIPLES AND PRACTICE OF DERMATOLOGY. By WiutttAmM ALLEN PUSEY, 
\.M., M.D. Fourth edition. Cloth. Pp. 1257, with illustrations. New 
York: D. Appleton & Company, 1924. 


The new edition of Pusey’s “Principles and Practice of Dermatology” is 
. worthy successor to the preceding editions, which have long since been 
accorded recognition as standard works. The imprint of the author’s individu 
ality that at once secured a distinctive place among textbooks on dermatology 
for the first edition is equally apparent in this enlarged and revised work. It 
is evident especially in the much discussed and quoted introductory chapter 
on eczema, which has been rewritten in part, in the chapter on internal causes 
of eczema, that on mechanical and physical agents in treatment and in the 
chapter on epithelioma. 

As in former editions, considerable space has been allotted to the principles 
of dermatology, and the chapters on the anatomy and physiology of the skin, 
general etiology, pathology, symptomatology and treatment are in effect excellent 
monographic presentations of these subjects. The chapter on syphilis, com 
prising about 150 pages, is deserving of special notice. It is essentially, 





144 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


treatise on syphilis—comprehensive, concise and authoritative— written “from 


the standpoint of our increasing experience with the newer syphilis.” About 


one fourth of the chapter is devoted to treatment, which does not include, 
however, that of syphilis of the nervous system. The newer agencies and 
methods of treatment receive full discussion and are evaluated with the author’s 
well-known clarity of judgment. The article on the Wassermann reaction, 
written hy Stillians, has been revised by him, and is an excellent presentation 
of this subject. 

The illustrations number 520 in black and white and fourteen colored 
plates, and are for the most part excellent reproductions. Typographically, the 
book is well up to the high standard set by its eminent publishers. 

In conclusion, it may be stated that as an exposition of sound modern 
dermatologic thought and teaching, the new edition of Pusey’s dermatology 
will be accorded a position among those of first rank. 





Index to Current Literature 


DERMATOLOGY 


\nal Pruritus, Importance of. J. F. Montague, J. A. M. A. 88:1747 (Nov 
29) 1924. 


Beriberi. N. van der Walle, Nederlansch Tijdschr. v. Geneesk. 2:1487 (Sept. 
20) 1924. 

siologic Basis for Treatment of Dermatoses. A. Lévy-Franckel and Juster, 
Médicine, Paris 5:928 (Sept.) 1924. 


rbon Dioxid and the Skin. B. Rejsek, Casop. lek. cesk. 63:1408 (Se 
1924. 
uses of Death Among Lepers at Culion Leper Colony, Chief. C. B. Lara, 
B. De Vera, J. G. Samson and F. C. Eubanas, Philippine Island M. A. J 
4:289 (Aug.) 1924. 
iuse of Ulcer Pains. J. Vandorfy, Wien. klin. Wcehnschr. 37:1086 (Oct. 16) 
1924. 
ontraluesin in Treatment of Syphilis. W. R. Snodgrass, Glasgow M. J. 
19:215 (Sept.) 1924. 
Cutis Verticis Gyrata. M. Nijkerk, Nederlandsch Tijdschr. v. Geneesk, 
2:1724 (Oct. 4) 1924. 


Dermatitis of Ear from Radio Receiver. H. Marcus, Wien. klin. Wehnschr 
37:1069 (Oct. 9) 1924. 

Desquamative Erythrodermia.” A. Gismondi, Pediatria, Naples 32:1172 
(Oct. 19) 1924. 
betes Complicated by Scarlet Fever and Diphtheria in Girl of Fourteen. 
P. Nobécourt and M. L. Lebeé, Paris méd. p. 360 (Nov. 1) 1924. 
nosis of Jaundice. E. Klopstock, Deutsch. med. Wchnschr. 50:1411 (Oct. 


ema as an Allergic en 10N. T. Vaughan, Southern M. J. 17:749 
(Oct.) 1924 
Elisha North and Treatise on Spotted Fever. F. L. Pleadwell, Ann. M 
6:245 (Sept.) 1924 
locrines and the Ski: rmacher, Klin. W 
thermy, Applied to ‘cessihble Epiderm 
Boston M. & S. J 2 Of Oct. 9) 1924 
ics of Febrile Jaundi Tw S. Costa 
sept.) 1924 
ircinom Endothermy, Applied 
1:662 (Oct. 9) 1924 
elium Grafting. Hilar 


I 49 


\ 





146 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Infectious Diseases. O. Moog, Deutsch. med. Wehnschr. 50:1482 (Oct. 24) 
1924. 

Intradermal Salt Solution Test in Scarlet Fever and Diphtheria Patients, The. 
William J. Baker, J. A. M. A. 83:1566 (Nov. 15) 1924. 


Kala-Azar, Diagnosis of, by Examination of Thick Blood Films. R. Knowles 
and B. M. Das Gupta, Indian M. Gaz. 44:438 (Sept.) 1924. 


Leprosy: Case in Arizona. N. D. Brayton, Southwest Med. 8:480 (Oct.) 1924. 

Leprosy Situation in the United States in 1923, The. Frederick L. Hoffman, 
J. A. M. A. 88:1707 (Nov. 22) 1924. 

Loss of Chest-Abdomen Reflex with Herpes Zoster. A. Barkman, Acta Med 
Scandinav. 61:1 (Oct. 15) 1924. 

Lupus Erythematous. W. Dyson, Brit. M. J. 2:519 (Sept. 20) 1924. 


Malaria Treatment in Psychiatry. A. M. Sierra, Semana méd. 31:865 (Oct 
16) 1924. 

Malignant Degeneration in Radiodermatitis, Successfully Treated by Electro 
coagulation and Skin Grafting. G. E. Pfahler and C. F. Nassau, Radiology, 
St. Paul 3:297 (Oct.) 1924. 

Measures Against Anthrax. J. Ligniéres, Bull. de l’Acad. de méd., Paris 
92:986 (Oct. 7) 1924. 

Microscopic Study of Mercury Absorption from the Skin. K. G. Zwick, J. A 
M. A. 83:1821 (Dec. 6) 1924. 

Morphology and Growth of Germ of Scarlet Fever. H. B. Sindoni, Pediatria, 
Naples 32:1193 (Oct. 15) 1924. 


Pathogenesis of Purpura. M. R. Castex, Policlinico, Rome 31:509 (Oct. 1) 
1924. 

Pellagra. V. E. & R. C. Moss, Kentucky M. J. 22:383 (Oct.) 1924. 

Percutaneous Shock Treatment. Giesemann, Mitinchen. med. Wehnschr. 71:1505 
(Oct. 24) 1924. 


Quincke’s Edema. J. Babicek, Casop. lek. cesk. 63:1419 (Oct. 4) 1924. 


Radiodermatitis, Case of Malignant Degeneration in, Successfully Treated by 
Electrocoagulation and Skin Grafting. G. E. Pfahler and C. F. Nassau, 
Radiology 3:297 (Oct.) 1924. 

Radiodermatitis, Successfully Treated by Electrocoagulation and Skin Grafting, 
Malignant Degeneration in. G. E. Pfahler and C. F. Nassau, Radiology, 
St. Paul 3:297 (Oct.) 1924. 

Recurrence of Measles. H. W. Berinsohn, Nederlansch Tijdschr. v. Geneesk 
2:1864 (Oct. 11) 1924. 

Reflex Disturbances with Herpes Zoster. N. Ahlen, Acta Med. Scandinay 
61:8 (Oct. 15) 1924. 

Review of Treatment in Infectious Diseases. M. Nicolle and E. Césari, Ann 
de I’Inst. Pasteur. 38:759 (Sept.) 1924. 

Role of Skin in Movements. M. Ozorio de Almeida, Compt. rend. Soc. de 
biol. 91:878 (Oct. 24) 1924. 


Serotherapy of Anthrax in Man. J. Ligniéres, Bull. de l’Acad. de méd., Paris 
92:980 (Oct. 7) 1924. 

Serum Immunization in Measles, Late. J. C. Regan, J. A. M. A. 88:1763 
(Nov. 29) 1924. 

Skin Discoloration in Diabetics. M. Labbé, Bull. Soc. méd. d. hép. de Paris 
48:1424 (Oct. 24) 1924. 

Sporotrichosis. J. F. Gardiner, Nebraska State M. J. 9:408 (Oct.) 1924. 

Sporotrichosis. W. H. Guy and F. M. Jacob, J. A. M. A. 83:1663 (Nov. 22) 
1924. 

Spotted Fever at Nagpur. A. F. W. da Costa, Indian M. Gaz. 44:450 (Sept.) 
1924. 

Susceptibility of Infants to Scarlet Fever. R. Pollitzer and S. Rapisardi, 
Pediatria, Naples 32:1220 (Oct. 15) 1924. 





INDEX TO CURRENT LITERATURE 


Tar Cancer in Rats. M. Truffi, Riforma med. 40:985 (Oct. 20) 1924. 

Tetanus Relapse. S. Ambrose, Indian M. Rec. 64:304 (Oct.) 1924. 

Thrush. S. Newman, Virginia M. Monthly 51:435 (Oct.) 1924. 

[Toxemic Jaundice Due to Mussels. N. Fiessinger and A. Ravina, Bull. Soc. 
méd. d. hop. de Paris 48:1351 (Oct. 10) 1924. 

Treatment of Impetigo. O. Sachs, Wein. klin. Wechnschr. 37:1116 (Oct. 23) 
1924. 

Treatment of Itching. G. B. Podesta, Policlinico, Rome 31:1296 (Oct. 6) 1924. 

Treatment of Oriental Sore by Phosphorus. A. Castellani, J. Trop. Med. 27: 
263 (Oct. 1) 1924. 


Ultimate Outcome of Skin Grafts. W. Braun, Med. klin. 20:1383 (Oct. 5) 1924. 


Vaccination Against Scarlet Fever. M. Giosefh, Riforma med. 40:968 (Oct 
13) 1924. 


Wound Healing. Il. “First Intention” Healing of Open Wounds: Nature 
of Growth Stimulus in Wound and Cancer. M. T. Burrows, J. M. Res. 
64:615 (Sept.) 1924. 


SYPHILOLOGY 
Anemia with Congenital Syphilis. Pogorschelsky, Monatschr. f. Kinderh. 29:6 
(Oct.) 1924. 
Asthenia in Tertiary Neurosyphilis. R. Benon, Bull. Soc. méd. d. hop. de 
Paris 48:1398 (Oct. 17) 1924. 


Bismuth in Congenital Syphilis. W. Stoye, Munchen. med. Wehnschr. 71:1431 
(Oct. 10) 1924. 

Bismuth Excretion by Milk. G. C. Bentivoglio, Pediatria, Naples 32:1155 
(Oct. 1)) 1924. 

Bismuth and Mercurials in Experimental Syphilis, Studies with. J. H. Hill 
and H. H. Young, Ann. d. mal. vén. 19:641 (Sept.) 1924. 

Breast Crises in Tabes. J. Preuss and A. Jacoby, Med. Klin. 20:1505 (Oct 
26) 1924. 


Case of Fatal Mercurial Poisoning from Calomel. N. M. Burnett and J. 
Pestal, Colorado Med. 21:313 (Oct.) 1924 

ase of Meningitis from Congenital Syphilis. C. Pelfort, Arch. latino-am. de 
pediat., Buenos Aires 18:353, 1924. 

-hancre of Palpebral Conjunctiva. A. H. Burr, J. A. M. A. 83:1683 (Nov. 22) 
1924. 

hemotherapy of Sulpharsphenamin, The 1. Toxicity and Trypanocidal Effi 
ciency. George W. Raiziss, M. Severac and John Moetsch, J. A. M. A. 
83:1734 (Nov. 29) 1924. 

Combined Tuberculosis and Syphilis. Mouradian, Ann. d. mal. vén. 19:649 
(Sept.) 1924. 

Congenital Syphilis. C. Nelken, Med. klin. 20:1462 (Oct. 19) 1924. 

Congenital Syphilis and the Nervous System. André-Thomas and Long-Landry, 
Paris méd. p. 331 (Oct. 25) 1924 

ongenital Syphilis in Twelfth Century, Description of. P. Hildebrand, Med 
Klin. 20:1451 (Oct. 12) 1924 

ongress on Venereal Diseases. E. Pous Chazaro, Rev. de cien. méd., Mexico 
City 3:189 (Sept.) 1924. 


Friedreich’s Syndrome in Inherited Syphilis p Svejcar, Casop. lek. cesk 


63:1342 (Sept. 13) 1924. 


History of Syphilis. Editorial, J. A. M. A. 83:1512 (Nov. 8) 1924. 

Hutchinson’s Teeth. J. Hirschberg, Deutsch. med. Wehnschr. 50:1478 (Oct 
24) 1924. 

Late Congenital Syphilis. P. A. O’Leary, Minnesota Med. 7:651 (Oct.) 1924 

Malarial Therapy in General Paralysis of Insane. W. M. McGrath, Lancet 
2:960 (Nov. 8) 1924. 


Malaria Treatment of Syphilis. J. Kyrle, Wien. klin. Wehnschr. 37:1105 
(Oct. 23) 1924 





148 IRCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


Neo-Arsphenamin, Action of on Spirochetes. R. Pons, Compt. rend. Soc. ck 
biol. 91:938 (Oct. 31) 1924. 

Neurorelapses and Parasyphilis. E. Mattauschek, Wien. klin. Wehnschr 
37:1018 (Oct. 2) 1924. 


Pharmacology of Bismuth. E. Polak and A. Mladek, Casop. lek. cesk. 63: 1549 
(Oct. 25) 1924. 


Recent Works on Syphilis. F. Pinkus and L. Kleeberg, Med. klin. 20:1472 
(Oct. 19) 1924. 

Reinfection in Syphilis. James Russell Driver, J. A. M. A. 83:1728 (Nov. 29) 
1924. 

Remote Consequences of Syphilis in Nasal Pathology. Jacques, Bull. de l’Acad 
de méd., Paris 92:1022 (Oct. 14) 1924. 

Returns of Positive Wassermann Reaction. H. Gougerot, Paris méd. p. 289 


(Oct. 11) 1924. 


Sex and Infectious Diseases. F. Schiff, Med. klin. 20:1385 (Oct. 5) 1924. 
Spirochaeta Pallida in Cerebrospinal Fluid. A. M. Chesney and J. E. Kemp, 
J. A. M. A. 83:1725 (Nov. 29) 1924. 
Spirochetes in Brain of Adolescent with General Paralysis. L. Bouman and 
S. T. Bok, Nederlandsch Tijdschr. v. Geneesk. 2:1611 (Sept. 27) 1924 
Spirocheticidal Action of Arsphenamin-Treated Rabbit Serum. R. Pons, Compt 
rend. Soc. de biol. 91:941 (Oct. 31) 1924. 

Standard Methods of Treatment in Neurosyphilis: Review of Four Hundred 
and Five Cases, Results Secured by. J. H. Stokes and L. W. Shaffer, 
J. A. M. A. 83:1826 (Dec. 6) 1924. 

Study of Three Hundred Syphilitics. T. L. Driscoll, Virginia M. Monthl 
§1:435 (Oct.) 1924 

Syphilimetry. N. van der Walle, Nederlandsch Tijdschr. vy. Geneesk. 2:1505 
(Sept. 20) 1924. 

Syphilis in Dispensary Practice, Treatment of. FE. D. Crutchfield, Souther: 
M. J. 17:767 (Oct.) 1924. 

Syphilis of Internal Organs. FE. Pulay, Mtinchen. med. Wehnschr. 71:1503 
(Oct. 24) 1924. 

Syphilis in Paget’s Disease \. Marie, Bull. Soc. méd. d. hép. de Paris 
48:1417 (Oct. 24) 1924 

Syphilis in Plastic Linitis. G. Faroy, Arch. de mal. de l’appar. digest. 14:616 
(July) 1924. 

Syphilitic Arthritis. S. T. Briinauer and J. Hass, Med. Klin. 20:1453 (Oct 
19) 1924. 

Syphilitic Arthritis. S. R. Briinauer and J. Hass, Med Klin. 20:1490 (Oct 26) 
1924. 

Syphilitic Gastric Ulcer. J. N. Quagliotti, Rev. méd. d. Uruguay 27:263, 1924 

Syphilitic Peritonitis and Liver Fever. S. Korach, Deutsch. med. Wehnschr 
50:1402 (Oct. 10) 1924. 

Syphilitic Tumors. H. Neuberger, Mitteil. a. d. Grenzgeb. d. Med. u. Chir 
Jena 38:71, 1924 


Technic of Hecht Reaction. H. Hecht, Deutsch. med. Wehnschr. 50:1374 
(Oct. 3) 1924. 

Technic for Serodiagnosis in Syphilis. S. Mutermilch, Ann. de I’Inst. Pasteur 
38:827 (Sept.) 1924 

freatment in Syphilitic Hemiplegia. H. Dufour, Bull. Soc. méd. d. hop. de 
Paris 48:1419 (Oct. 24) 1924 

Treatment in Syphilitic Hemiplegia. M. Renaud, Bull. Soc. méd. d. hop. di 
Paris 48:1420 (Oct. 24) 1924 

Tryparsamide in the Treatment of Neurosyphilis. U. J. Wile and L. M. Weider 
J. A. M. A, 83:1824 (Dec. 6) 1924. 

Tubercular Syphilide. J. FE. Hays, Kentucky M. J. 22:400 (Oct.) 1924. 


Ulcerative Syphilis of the Face. M. A. Jaureguy, Arch. latino-am. de Pediat 
Buenos Aires 18:357, 1924 


deena sane ent 





